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Lecture VI. 
ERYSIPELATOUS OPHTHALMIA, 


Tue next and last form of conjunctival 
inflammation which I shall bring under your 
notice, is conjunctivitis erysipelatosa, or ery 
sipelatous ophthalmia. 

It is a well-known fact that erysipelatous 
inflammation is frequently continued from the 
skin to the conjunctival dermis. Erysipela 
tous ophthalmia, however, is alsooccasionall y 
met with as an idiopathic affection, and is 
indicated by an increased vascularity of the 
conjunctiva, which is of a much paler red 
than in other forms of conjunctivitis; but its 
distinctive characteristic consists in a watery 
effusion into the cellular tissue lying between 
the conjunctiva and sclerotica. Sometimes 
the effusion is partial, as exhibited by the 
appearance of vesicles or bulle ; at others, 
it is general, the conjunctiva being elevated 
from the surface of the sclerotica, and much 
distended with the effused fluid, giving to the 
eye a peculiar watery aspect. 

The elevation and distention of the con- 
junctiva, to which I have just alluded, are 
sometimes so great as to cause the margin 
of the cornea to be completely overlapped, 
as in chemosis. Indeed, the condition of the 
conjunctiva frequently strongly 
that of chemosis, excepting that the amount 
of vascularity of the membrane is very incon- 
siderable, compared with the bulging of it. 

In erysipelatous ophthalmia there 
usually some intolerance of light, lachryma- 
tion, and prickling sensation in the eye com 
plained of ; but these symptoms are seldom 
very strongly marked. The tarsal margins 
are viien noticed to become adherent, from 
the altered character of the secretions ; and 
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reste mbles 


are | 


of the 
redness 


occasionally there is inflammation 
palpebra existing, as denoted by 
and oedema, 

Erysipelatous ophthalmia, when an idio- 
pathic affection, according to my experience, 
is frequently induced by external causes of 
irritation, such as foreign bodies propelled 
against the surface of the eye, particularly 
| when in a state of great heat, explosion of 
inflammable materials, and the like. But I 
am satisfied that it sometimes excited 
|merely by exposure to cold, or the other 
ordinary causes of ophthalmia. 
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The Treatment of Erysipelatous Ophthalmia 


is to be conducted on the same principles as 
that of ordinary erysipelatous inflammation, 
for which nitrate of silver is now generally 
admitted to be the best local application, and 
there can be no doubt that it is the most 
effectual local remedy for this affection of 
the conjunctiva. It may be applied either 
in substance or solution, according to the 
lintensity of the attack. Mr. Higginbottom, 
| the author of a valuable work on the use of 
nitrate of silver, recommends the application 
lof this substance to the outer surface of the 
|palpebra. This would be very proper if we 
could not obtain access to their conjunctival 
surface; but as this can always be accom- 
plished without difficulty, it is obviously the 
part to which the remedy is to be applied. 

The nitrate of silver may be applied either 
in substance or solution, according to the 
intensity of the attack. In addition, the red 
precipitate ointment may be applied to the 
margins of the lid at bed-time. Sedative sub- 
stances, externally applied, may, in some 
cases, be useful, such as the decoction of 
poppies, or the saturnine lotion. 

As there is, in most cases of ery Sipe latous 
ophthalmia, some constitutional disturbance 
present, particularly when the attack is the 
| resultof extension from the cutaneous surface, 
we must be careful to prescribe suitable inter- 
nal remedies ; these, in the first instance, 

should be suchasactfreely uponthe alimentary 

} canal, and they should be followed, without 

much loss of time, by the exhibition of tonics, 

| more particularly the quinine. 

| Having now described the different idio- 

| pathic forms of — I must next 
3 E 
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direct your attention to the various sympa-| lowed by enlargement, ulceration, and sup- 


thetic ophthalmia in which the conjunctiva is | puration. 


principally affected. 

I have before observed that there are 
several morbid conditions of the eye, which 
are found to result from some other disease 
situated on the cutaneous surface of the body; 
such are those termed strumous ophthalmia, 
variclous ophthalmia, &c. 

The eye, when inflammation has been | 
excited in it by strumous or variolous dis- 
ease, offers nothing peculiar to our notice ; | 


In more aggrava’ cases the 
bones and lungs are also affected. 

Sometimes, however, the scrofulous dia- 
thesis evinces itself in a less striking manner. 
The child is what is called “ very delicate,” 
has a remarkably fair skin, very light hair 
and eyes, and is frequently liable to slight 
eruptions about the nose, ears, and lips, and 
occasionally some swelling of the glands 
about the neck. 

Individuals affected in the manner just 





the conjunctiva is always affected merely|described are said to possess a strumous 
with one or other of the forms of inflammation diathesis. This condition of the system is 
before described. Nor, indeed, is there any | most frequently observed in children and 
particular difference of treatment necessary, | young persons; it is but rarely developed in 
especially as regards the local treatment of | infancy, and commonly it declines after pu- 


organ. Nevertheless, there are so many 
poiats worthy of attention connected with | 
the sympathetic ophthalmia, as render it| 
desirable that they should be discussed sepa- 
rately from the others. I shall begin with 
strumous ophihalmia, or, more properly speak - 
ing, the 
} 
Ophthalmia of Strumous Subjects. } 


Conjunctival inflammation, when occurring 
in children and young persons, is apt to be 
indiscriminately, and, therefore, often im- | 
properly, regarded as counected with the 
strumous diathesis. We are told by various 
authorities, that 90 in every 100 cases of 
ophthalmia in children are of this character. 
I am inclined to think that this is an ex-| 
aggerated statement, and is, probably, true | 
only of the poorer classes of society. There | , 
can be no doubt, however, of the extensive 
prevalence of struma, and of the ophthalmic | 
affection which it originates. 

But, before further speaking of this kind of 
ophthalmia, I may as well offer a few obser- | 
vations on 

The General Subject of Scrofula, 


as these may be of use in enabling you to 
satisfy yourselves as to what are the ophthal- | 
mic cases to be considered as strumous. | 

An individual affected with strumons dis- 


| 


| berty. It is generally admitted to be here- 


ditary. 

In persons of a scrofulous diathesis, whe- 
‘ther the disease shall continue to be dor- 
mant in the system or be roused into activity, 
greatly depends upon circumstances, for poor 


living, deficient clothing, dirty habits, ex- 


posure to a cold and damp atmosphere, all 
favour the development of it. A northern 
climate, particularly where cold and moisture 
prevail, as in this country and the north of 
Germany, is also considered to operate in a 
similar way, the disease being comparatively 
searce in the warmer and drier regions of 
Italy and the south of Europe. Hence, those 
individuals who can command the comforts 
and luxuries of civilised life, and, at the 
same time, have the prudence not to abuse 
them, have a much better chance of passing 
through the period of life most obnoxious to 
scrofala, without falling a prey to its ra- 
vages. On the other hand, the children of 
| the poor, who are too frequently half-starved 
and in want of almost every comfort, are 
most liable to fall victims to it, sometimes 
escaping with the loss of a limb or an eye, 


‘or being otherwise maimed or disfigured. 


The system being impregnated with stro- 
mous disease, it frequently happens that 


The Conjunctiva = in the Morbid 
Action, 


ease usually presents some of the following | and, after this occurrence, it is apt to decline 
characteristics :—There is a tumid condition | in the structures previously affected ; and, 
of the upper lip and nose, the integuments of | very often, there is an alternation, the eyes 
the face generally have a puffy appearance, _ improving and the other parts getting worse 
and some of the glands of the neck and face | again. As there are but few other struc- 

are either hard and enlarged or in a state of | tures that are liable to it of so much import- 
suppuration. The abdomen, too, is frequently | ance as the eye, it is necessary to be some- 
tumid, from enlargement of the mesenteric | | what cautious in repelling the disease when 
glands. The skin of the face, and sometimes | affecting contiguous parts, lest it should be 
of the whole head, particularly in young | | diverted to that organ ; indeed, it is common 
children, is also frequently the seat of an/for persons whose children are affected with 
extensive eruptive disease, which covers it | eruptions about the face, ears, &c., to ex- 
as with a mask, hence called porrigo larvalis, | press their fears that by removing them they 
or, from the matter collecting on the surface | may endanger the healthy condition of the 
and forming a scab or crust, it is designated | eyes, and no doubt with much reason. The 
erusta lactea. In children of more advanced | notion, too, extensively prevails, that sores 
age, the joints are frequently the seat of| about the ears, and wearing ear-rings, are 
chronic inflammation, and this may be fol-| excellent preservatives for the eyes. 
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I wish it to be clearly understood, how-to arise from a sympathetic affection of the 
ever, that 1 am not one of these whe con- retina. Some, indeed, appear to think that 
sider every ophthalmic case occurring in| there is very frequently retinitis present in 
children, in connection with eruptive disease,| the severer cases of strumous ophthalmia. 
as of strumous origin. Nevertheless, I can-| I cannot accede to the views entertained by 
not agree with the writers who describe | these writers, because we have no proof 
such an affection as a separate disease, and | whatever that such conditions of the retina 
deserving of a distinct appellation, since it| exist in these cases any more than we have 
is still conjunctival inflammation, whether | that they exist in a case of simple conjune- 
combined with struma or otherwise. Hence tivitis from injury. In short, as Dr. Mac- 
I regard the proposition of Mr. Wardrop| kenzie remarks, “ Strumous ophthalmia ex- 
and others, to bestow the terms exanthema-!| cites very much the same train of effects 
tous and porriginous ophthalmia, as objec-| which follow the irritation of a particle of 
tionable. dust on the inside of the upper lid ;” and 

I have already stated, that when the} there is just as much reason for saying that 
conjunctiva becomes affected in strumous/| the retina is affected in the latter case as in 
individuals, there is nothing in the appear-| the former. That the diseased action may, 
ance of the eye that is not occasionally ob- | in some rare instances, extend to the internal 
served in individuals of a sound constitution,| textures and involve the retina is quite 
when accidentally suffering from conjuncti-| likely; such extension, however, is by no 
vitis. Wemay have the same phenomena | means common. 
exhibited as in the simple, catarrhal, puru- My own opinion is, that sensibility to light, 
lent, pustular, or erysipelatous form of con-| whether healthy or morbid, is to be refer- 
junctivitis. The pustular, however, is un-| red to the fifth pair of nerves rather than to 
doubtediy the most common variety wit-| the retina. The retina I regard as simply 
nessed ; but still we, occasionally, meet with | the recipient of visual impressions. This 
each of the others. |} is a subject which it would be obviously 

But there are some peculiarities in the | improper to enter upon here in etal; bat 
symptoms observed during an attack of| 1 may relate a case which is interesting in a 
strumous ophthalmia which | proceed to} practical point of view, and will serve to 


point out. One peculiarity is an illustrate the distinction I have endeavoured 
to establish. 
Excessive Intolerance of Light. Mr. ©. consulted me in November, 1833, 





respecting a paralytic affection of the right 

This is often the most striking, as well as|side of the face. There was a complete 
the most annoying, symptom ; it is so much | absence of feeling on the whole of that side ; 
more intense than in ordinary conjunctivitis, | all power over the muscles was lost, and, 
as frequently to justify the term photephobia, | therefore, there was inability to close the 
which bas been applied to it- This term is | eyelids, and the mouth was twisted to the 
by no means too strong for very many cases, | opposite side ; taste also was very much im- 
so great is the dread of light which is ex-| paired. Both eyes were, to all appearance, 
perienced. Very often there is no sort of | perfectly healthy, there being merely an in- 
direct correspondence between the intensity | ability to close the lids of the right. Now, 
of this symptom and the amount of vascula-| here was a case in which the fifth nerve on 
rity of the conjunctiva, for in many instances | the affected side was evidently paralysed, 
the inflammation is but trifling while the | whilst the retina and optic nerve were clearly 
intolerance of light is excessive ; so great, | intact, for vision was perfect in both eyes. 
indeed, that the patient suffers dreadfully | With a view of putting my supposition as to 
if he be in a room that is only moderately | the seat of sensibility to light to the test, I 
illuminated. placed the patient before a very brilliant 

When intolerance of light is present in‘ flame from a gas burner. The effect was 
this extreme degree, the action of the orbicu- very striking, for the left eye could not bear 
laris muscle, which, by bringing the lids | for a single instant the exposure to so vivid 
into contact, endeavours to prevent the access | a light, whilst the opposite eye, (that of the 
of light, is often so violent that it is difficult | paralysed side), when placed close to it, was 
to separate them so as to obtain a view of| completely insensible to its irritating influ- 
the eye. This state of the lids is technically | ence. He was treated on the combined 
named biepharo-spasmus. No doubt this ex-| antiphlogistic and mercurial plan, and 
cessive action of the orbicularis, by forcibly | speedily recovered. It was interesting t 
squeezing the palpebral against the ocular! observe, that as common sensibility was 
portion of the conjunctiva, when in this! restored, the eye became also susceptible of 
inflamed and irritable condition, must be | the irritating influence of light. It is not 
productive of considerable suffering to the | my intention further to allude to this subject 
patient ; at other times, there is not much/| here. I must refer those who are interested 
pain complained of in the eye. in the discussion of this question to my recent 

The morbid sensibility to light, of which | work on “The Philosophy of the Eye,” 
1 have spoken, is thought, by most authors, sarees ‘mate 
3E2 
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Lachrymation.— Affection of the Corneu. 

The lachrymation attendant upon strumous 
is usually more considerable than is noticed 
in other forms of ophthalmia. Sometimes, 
particularly during the forcible separation 
of the lids in children, there is literally a 
gush of a clear, watery fluid, and this fluid 
is usually thought to possess very irritating 
qualities, and to produce the excoriation of 
the integuments of the face, so common in 
strumouschildren. The cutaneous affection, 
however, is generally a part of the strumous 
disease, but it is quite likely that it is much 
increased by the contact of the irritating 
lachryma! fluid. 

I have said, that stramous ophthalmia is 
an affection of the conjunctiva. Certainly, 
in slight cases, the conjunctiva alone exhibits 
marks of inflammatory action, yet, in such 
as are protracted and severe, the cornea and 
scletorica, more particularly the former, are 
sure to become more or less implicated. 

The cornea may be variously affected, 
either by simple vascularity, or, more com- 
monly, ulceration and opacity. When the 
scletorica is affected, the vessels of that 
texture underneath those of the 
conjunctiva, sometimes rather numerous, 
fine, and radiated, and naving a pink colour; 
at other times, fewer, larger, and more tor- 
tuous, and having a purplish tint, more par 
ticularly in chronic Occasionally, 
the inflammation is extended to the iris and 
deeper-seated textures, but that is unusual. 

In a strumous individual, ophthalmia is 


are seen 


cases, 


easily excited, particularly by variations of 


temperature, by teething, by an attack of 
other exanthematous or cuta- 
neous affection. 


measles, « 


rr 
t 
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The Treatment of Sirumous Ophihalmia 


must be spoken of with reference, first, to 
the diseased organ, and secondly, to the 
general strumous disorder. 

I shall first, then, call your attention to 
the local treatment of strumous ophthalinia. 


The young practitioner, whose experience | 


must be presumed to be somewhat limited, 
when his attention is directed to a case of 
strumous ophthalmia, noting the vascular 
condition of the conjunctiva, the extreme in- 
tolerance of light, the frequent gushing of 
tears, and the other symptoms ordinarily 


present, is apt immediately to conclude, that | 


he must call in, to aid him in combating the 
inflammatory condition he observes, the usual 
antiphlogistic remedies, viz.—leeches, blis- 
ters, emetics, purgatives, and the like. He 
may have been taught that these are the 
enly means of arresting the inflammation, 
and that to attempt its removal otherwise 
would be at least futile, and possibly mis- 
chievous. 

in the previous lectures I have more than 
once expressed my opinion, founded on ex- 
perience, as it is, that conjunctival inflam- 
mation is best treated by local stimulants. 
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If that treatment be applicable to ordinary 
conjunctivitis, how much more must it be 
thus applicable when conjunctivitis occurs 
in an individual of a strumous constitu- 
tion! 

Strumous ophthalmia is almost alwsvs a 
very intractable disease, more especially 
when treated by the ordinary antiphlogistic 
remedies. I do not mean to deny that it 
will sometimes yield to the application of 
leeches, blisters, and similar remedies, In 
many instances, however, these means are of 
no use at all, and sometimes they appear to 
be decidedly injurious. 

There are but few authors who do not re- 
commend the antiphlogistic treatment at the 
outset of the complaint. Even Dr. Mac- 
kenzie, who is less disposed to bleed in con- 
junctival inflammation than most of his 
contemporaries, considers, that “ if the con- 
stitution is not as yet impaired by long con- 
tinuance of the disease, and the employment 
of many debilitating remedies, repeated 
recourse must be had to the use of leeches, 
so long as the redness of the conjunctiva is 
| considerable, and the intolerance of light 
acute.” He subsequently states that “ by 
| depletion alone no case of this disease can 
ever be cured. On the contrary, repeated 
bleedings, without the use of other remedies, 
reduce too much the general strength, and 
render the eye more susceptible of destruc- 
itive changes.” The other remedies which 
he advises are purgatives, emetics, and nau- 
in the first instance; and, sub- 
sequently, sulphate of quina, mercury, ant- 
} acids, and local stimulants. In short, the 
|view taken by Dr. Mackenzie appears to 
| be, that in the early and acute stage anti- 
phiogistic remedies are to be employed, and 
that stimulants are to be resorted to when 
the chronic stage has arrived. In this it 
will be found he differs but little, if at all, 
from most other writers. 
| I differ in opinion from those who incul- 
| cate the necessity of antiphlogistic treat- 
ment in the ophthalmia of strumous subjects. 
I am not aware that any good effects, which 
j}may not be obtained by other means, can 
result from its adoption. Strumous ophthal- 
mia, according to my experience, always 
more readily yields to the stimulant treat- 
| ment, when properly employed, than it does 
to the antiphlogistic. | make this obser- 
vation as definitely applicable and true, 
whether the disease be in the acute or chro- 
nic stage ; whether it be more or less in- 
tense ; whether it be confined to the conjunc- 
| tiva, or have extended to the cornea, or 
leven to the sclerotica; the principle in all 
these cases is still the same, viz., the neces- 
sity to use stimulants. But the stimulants 
to be employed must be selected in accord- 
ance with the severity of the attack. If the 
attack be slight, then the milder stimulants 
will be sufficient, such, for example, as the 
sulphate of ziac solution and the zinc oint- 
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ment ; if somewhat more severe, the sulphate 
of copper solution and the red precipitate 
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|observe this I always direct the removal of 
a considerable quantity, and generally with 


ointment; if very active, the sulphate of very good effect. 


copper in substance ; or the nitrate of silver, | 


either in solution, ointment, or substance. 

In the treatment of this affection it often 
happens that the more powerful the appli- 
cation the better the success; while, on the 
other hand, the milder stimulants sometimes 
appear only to irritate, not to destroy the 
morbid action. In an acute case, I should 
generally prefer the nitrate of silver-pencil, 
applied directly, but lightly, to the conjunc- 


tival surface; whereas, in one of a less in-| 


tense character, I should probably use the 
sulphate of copper in substance, as well as 
some of the other stimulants before-men- 
tioned. 

The only local adjuvants I deem neces- 
sary are such as have a sedative tendency, 
€.g., warm water, poppy fomentation, sa- 
turnine lotion in a tepid state, or a solution 
of the extract of belladonna. The last, more 
particularly, is often productive of great 
relief where the eyes are excessively intole- 
rant of light. In its effects on the iris we 
have indubitable evidence that it acts imme- 
diately, and in a peculiar manner, on the 
nervous system of the eye. The liquor opii 
sedativus, in the proportion of a drachm to 
an ounce of water, is also highly extolled 
by some surgeons as a local application. 

Counter-irritation, by means of blisters, 
setons, or issues, | scarcely ever resort to 
Blisters, more particularly, when applied 
behind the ears, are very apt to be followed 
by many disagreeable results ; they almost 
invariably excite inflammation and suppu- 
ration of the neighbouring glands, effects 
which are the more readily produced, on 
account of the tendency to disease which 
exists in them, from the presence of the 
strumous diathesis. The use of an issue 
or seton is strongly urged by many prac- 
titioners. Rowley quaintly remarks of these 
remedies, “ Those who have had inflamed 
eyes many years, we most commonly find 
with either seton or issue : from this circum- 
stance, it plainly appears they do not effect 
a cure.” 

Shading the eyes with a piece of paste- 
board, lined with green or blue silk, and 
fastened lightly round the head, is very 
proper when the intolerance of light is con- 
siderable ; but, so soon as this symptom is 
mitigated the shade should be dispensed 
with. The eyes should be accustomed, 
whenever practicable, to their natural sti- 
mulus, Handkerchiefs, or other substances 
which retain heat, should be entirely pro- 
hibited from being placed around the head 
and face. An injurious effect is often pro- 
duced by permitting the head to be covered 
over with a too great quantity of hair. 
Parents are usually afraid of cutting it 
when their children’s eyes are inflamed, for 
fear of some mischievous result, When I 


| Tare indeed to find that it does not produce 


I will now relate a case which tends to 
prove that the ophthalmia of strumous sub- 
|jects is best remedied by the same means 
| that you have seen so beneficial in the dif- 
ferent forms of conjunctivitis 1 have de- 
scribed :— 

Mrs. C. consulted me about her little girl, 
five years of age, who was suffering from an 
affection of both eyes, which had existed for 
six months. She was a delicate child, ex- 
hibiting the usual appearances of strumous 
disease, more particularly now, however, 
seated in the eyes. On examination, the 
| conjunctiva was found to be very vascular, 
and there were many pink vessels also dis- 
| cernible on the surface of the sclerotica ; the 

cornea had several opaque spots upon its 
outer layer, and there were several philyc- 
tenule around its margin, but the disease 
had not extended to the iris. There was, 
likewise, a considerable flow of tears, par- 
ticularly on attempting to separate the lids, 
and the dread of light was extreme. This 
last symptom was so intense that the mother 
assured me that the child had not once ex- 
posed the eyes to light during the last three 
months, and she was fully persuaded that 
vision was destroyed. The examination I 
| had made, of course, enabled me to satisfy 
ber to the contrary. The child had been 
under the care of a surgeon, who had re- 
peatedly ordered leeches, blisters, and other 
remedies, which had not alleviated the symp- 
toms in the least degree. Having exposed 
the conjunctival surface of the lids, | applied 
the nitrate of silver in the usual way. I| also 
prescribed the saturnine lotion to be applied 
externally and the red precipitate ointment 
to the tarsal margins, with a dose of calomel 
and jalap every second orthird morning. In 
three or four days the patient began to open 
her eyes, at first timidly and by glances, but 
afterwards very freely, and, to the great 
satisfaction of her friends, she could clearly 
discern every object. After fourteen days, 
without any further application of the nitrate 
of silver, and using only the other means I 
have mentioned, all the inflammatory symp- 
toms had disappeared, and no vestige of the 
disease, except the opacities, remained, 
These last were not so situated as to obscure 
vision, and they became materially dimi- 
nished after a short time. 


! 
| I could offer many other cases in which 


this treatment was productive of the same 
| striking benefit. I do not pretend, however, 
that every case, will yield to it with the 
same rapidity as this one. A great many 
| will; but there are some, and these more 
| particularly occur among the children of the 
poorest classes, in which it is necessary to 
apply the nitrate many times, although it is 
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a decided change for the better almost imme- 
diately. 

In the management of these more obsti- 
mate and protracted cases, I must remind 
you of the caution I formerly gave, as to the 
excessive employ ment of the nitrate of silver. 
If employed a great many times, it may 
produce more ulceration of the conjunctival 
surface than will be agreeable ; and, there- 
fore, as soon as the symptoms improve, you 
may properly substitute the sulphate of cop- 
per for the nitrate of silver. But I would 
observe, that | am not one of those fastidious 
practitioners who would rather permit vision | 
to be destroyed than rua any risk of produc- | 
ing an unimportant change in the structure | 
and appearance of the conjunctiva. 


produces very decided benefit; but I 
very much doubt if it has any controul over 
the affections of the e amare, = M. Lagol 
has expressed himself very strongly to the 
contrary. The formula recommended by 
Lugol is the following :— 

Hydriodate uf potash, 3) ; 

TJodine, grs. iij ; 

Water, Ziij. 

The dose is half a teaspoonful three times 

a day, for children. For the enlargement of 
the glands, the following liniment is recom- 
mended :— 

Hydriedate of potash, 2) ; 

Lard, 3). 





With these remarks I shall conclude what 
I have to say concerning the local treatment 
of strumous ophthaimia, and proceed to 
point out the appropriate constitutional re- | 
medies. 

In addition, then, to that of the organ) 
itself, the attention of the practitioner must 
be directed to 


The State of the General System, 


upon which the local affection depends. It 
would be a very serious error, however, to 
suppose that the local disease is to be treated 
by such means only as operate upen the 
constitution at large, since many an eye 
would be certainly lost but for the energetic 
employment of local means. On the other 
hand, the tendency to a restoration of the | 
functions of the visual organ will be often | 
much increased by the judicious administra- 

tion of remedies, which act upon the general 

system ; and the disposition to renewed at- 

tacks of the ophthalmic affection will like-| 
wise be diminished by the same means. 

It may be stated, generally, that all modes 
of treatment that have the effect of lowering 
the vital powers must have a direct tendency 
to aggravate strumous disease If this view 
be correct,—and that it is so hardly admits 
of doubt, since we find that debilitated con- 
stitutions are most obnoxious to such dis- 
ease,—we at once infer the impropriety of 
adopting many of the means ordinarily re- 
commended for subduing strumous ophthal- 
mia, such as bleeding, mercury, emetics, 
strong purgatives,&c. This treatment, | am 

, is both unnecessary and improper. | 

The internal treatment should be such as 
is calculated to increase the energies of the 
system. The various medicinal agents known 
under the appellation of tonics, such as the 
mineral acids, chalybeate preparations, and 
more particularly quinine, can alone be ex- 
pected to be productive of benefit. Perhaps 
the sulphate of quina is the best; it may be 
given in doses of half a grain or a grain, | 
with a little sugar, to children three or four | 
times a day. 

lodine is thought by some practitioners to | 
possess properties which reader it useful in | 


M. Dupuytren, who was adverse to the 
use of antiphiogistic remedies, appears to 
have placed the greatest reliance upon the 
internal administration of belladonna in the 
treatment of strumous ophthalmia; and Mr. 
| Middlemore states, that Professor Koreff 
assures him, that he has witnessed the most 
surprising benefit from the internal adminis- 
‘tration of the same remedy. 

Removal to a marine residence and salt- 
water bathing are found to be highly bene- 
ficial, particularly as restoratives after the 
ophthalmic affection has subsided. Arn arti- 


| ficial sea-water bath is to be advised when 


circumstances prevent bathing in the sea. 
The cold bath is usually to be preferred, but 
if the season, or the condition of the patient, 
should prohibit cold, then the tepid bath is to 
be employed. Rubbing the body over with 
a coarse cloth, after the use of the bath, is 
usually considered to have a beneficial influ- 
ence. 

In strumous subjects, warm clothing and 


| nutritious diet are of great importance. A 


due mixture of animal and vegetable food, 
with a moderate allowance of malt liquor or 
wine, is always to be advised, except where 
the stomach is obviously deranged. In this 
case, substances which are liable to fermen- 
tation should be administered rather sparingly, 
and the morbid condition of the stomach 
remedied by the use of antacids, such as the 
carbonate of soda, or the carbonate of amme- 
nia, the latter, in particular, being thought 
to possess qualities which render it highly 
valuable in the treat t of str dis- 
ease. 

A due atiention must be paid to the con- 
dition of the alimentary canal. I do not see, 
however, what is to be gained by frequently 
exhibiting purgatives. Small doses of calo- 
mel, combined with rhubarb or jalap, or a 
suitable draught of infusion of senna, with 
sulphate of magnesia, may be occasionally 
ordered 





Notwithstanding all the efforts we may 
have made, and the success that may have 
attended those efforts, in so far as the oph- 
thalmic affection ia concerned, we must ex- 
pect that the patient will be liable to occa- 
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is should be pointed out, as well 
as the best means of prevention, which are 
as tend to strengthen the constitution, 
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Lecrore IV, 
CHOREA, ARISING DURING 
PREGNANCY. 
Gewtiemen :—VYour attention has been 
directed to the disease termed chorea, by a 
case which has just occurred in a delicate- 
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where, in which the uterus was actually in- 
flamed.* For the most part, however, the 
disease is of a purely nervous character, and 
is unattended by any appreciable change of 
structure. Hence the difficulty of tracing 
the disturbed nervous actions to any defined 
part of the nervous centre, 

The many experiments which have been 
made on animals, relative to deranged ner- 
vous actions, have led to no practical result. 
According to Magendie, it is supposed that 
the seat of the will is more particularly 
in the hemispheres of the brain, while the 
direct cause of motion is in the spinal mar- 
row. The experiments of M. Serres go to 
prove, that injuries im the portion of the 
brain termed tubercula quadrigemina, is fol- 
lowed by motions resembling chorea, and 
from this, and the result of four cases of 
chorea, where more or less disease was 
found in that part of the brain, he seems to 
adduce a theory relative to the cause of this 
affection.+ The disease, simpie as it usually 
is, may be sufficiently severe to destroy life, 





especially when complicated with advanced 
pregnancy; and I will now give you the 
details of a particularly instructive case, 
premising a very brief allusion to several 


looking girl, and been cured by a remedy | others. The first of these occurred in a very 


commonly resorted to, the carbonate of iron. ‘excitable habit. 


Although this case, in itself, presents nothing 
materially interesting, I am induced to 


The lady was attacked 
with chorea when in the sixth or seventh 


month of her first pregnancy, having suf- 


bring the subject before you, in connection | fered from the disease during her childhood. 
with pregnancy and points of real practical | Previously to the completion of the term of 


im } 
Ghaurettne during pregnancy is of | 


t occurrence. The disease is one | next 


of the excito-metory system, 
muscular contractions being, for the most part, 
involuntary. When, however, these con- 
tractions are altegether independent of the 
will (as in a very interesting case I shall 
presently describe), the term chorea is not 
strictly correct. The term convulsions, (epilep- 
tie) applied to this disease i in anadvanced state 
of pregnancy, is decidedly inappropriate, on 
account of the senses being unimpaired, even 
up to the moment of death. Increased sen- 
sibility of the nervous system in pregnant 
women may show itself ina variety of ways, 
morally, as well as physically; and very 
severe affections of the nervous system, de- 
veloped during pregoancy, may frequently 
be traced to congenital predisposition. In 
an excitable habit, chorea may be predaced 
by anything which deranges the functions of 
the brain or spinal marrow. Uterine irrita- 
tion, for instance, independently of preg- 
nancy, has been known to produce it. Mr. Be- 
dingtield, in his “ Compendium,” mentions a 
case which originated in deranged menstrua- 
tion. Dr. Bright relates a fatal case in a 
young women, eighteen years old, where the 
uterus and ovaria were more or less changed 
in poorest *and a case is mentioncd else- 


the irregular | 


| sionally for some time after delivery. 





~ © & Guy’s Hospital Reports,” No, 6,p. 198. 





pregnancy she recovered, under the use of 
carbonate of iron and gentle aperients. The 
case occurred in a pale delicate 
woman of the nervous temperament. Severe 
vomiting, obstinate constipation, and head- 
ach, supervened almost immediately on 
conception ; but the spasmodic contractions 
did not appear until the fourth month. The 
stomach was then very much relieved, but 
the front of the head became hot and painful. 
The muscles of the right side of the neck 
and right upper extremity were severely 
affected ; at one time they were in a state of 
rigidity, at another the head was drawn to 
one side, and the chin towards the shoulder. 
The attack occurred almost daily, and 
usually lasted about twenty minutes; and 
the slightest excitement or menial emotion 
would produce it. Purgatives gave great 
relief, but the convulsions continued occa- 
In 
the first of the fatal cases, the disease super- 
vened upon marriage, and pregnancy was 
the presumed cause. The patient died im- 
mediately after admission into the infirmary. 
In the second fatal case, pregnancy was 
not even suspected, but, on examination 

P.M., an ovum, corresponding with the third 
or fourth month, was found in the uterus. 

In the third, ulceration was discovered in 
oe Med. and Phy. Journ.” 
+ Lancet, vol. 13, p. 133. 








vol. 57, p. 240. 
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the intestines. In the fourth (which was a 
severe and protracted case), the patient died 
during a paroxysm, and nothing was dis- 
covered, besides great turgidity of the brain, 
an appearance which is common to all 
severe convulsions, and isan effect of the 
disease. 

The fifth case demands your particular 
attention. The subject of it was a very 
stout woman, of short statue, and healthy 
appearance. She was bled in the arm six 
weeks previously to the seizure, on account 
of headach. The atta + commenced on the 
11th day of the month, with an involuntary 
action of the muscles of the face, strictly 
resembling chorea, and ex.wnding to the left 
arm. In this state she was seen by an eminent 
practitioner, by whem she was again bled ; 
and the blood did not present an unhealthy 
appearance. The following four days there 
was a gradual extension of the involuntary 
movements to the muscular system generally, 


attended with a marked rapidity of pulse. | 


Leeches were applied to the head, and other 
means were judiciously enforced. Inthe even- 
ing of the fifth day from the seizure, the symp- 
toms assumed a more aggravated character ; 
and, as it was supposed that the period of gesta- 
tion would terminate on the 24th instant, the 
propriety of rupturing the membranes was 
suggested, in the event of relief not being 
otherwise procured. An opiate was admi- 
nistered, but the stomach rejected it. The 
pulse was 90, and soft; and the pupils per- 
manently contracted. In a few hours she 
was awakened from sleep (being about two 
o'clock, a.m.) with an excruciating pain in 
the abdomen and back, which came on at 
intervals, and was supposed to be the pains 
of labour. The provistioncr oy whom she 
was attended and myself reached the patient 
in two hours. The pulse was exceedingly 
frequent and rather weak ; the speech rapid, 
tumultuous, loud, and unceasing ; the spasms 
were universal, affecting every part of the 
body, and so violent that it required a num- 
ber of persons to steady her while I was 
making a vaginal examination. During 
this time she was perfectly sensible, but 
greatly agitated both in mind and body. The 
Vagina was excessively relaxed, easily ad- 
mitting my hand. The os internum was also 
relaxed, and allowed two fingers to enter 
without difficulty. As the head of the child 
presented, and as the membranes became 
rather tense, ! ruptured the bag, and 
promptly withdreiv my hand. The parturicat 
action kept increasing, and within an hour 
and a half a dead. child was expelled, and 
was directly follow ed by the placenta. The de- 
livery was altogether easy, but the discharge 
was very trifling, owing, I suppose, to the 
spasmodic «tate of the muscular system. 
Delive.y produced no sensilde relief, and 
the agitations continued with its former 
vivlence. In half an hour the opiate was 
repeated, but without any good effect; for 





although it produced sleep for about 15 
minutes, she awoke more agitated than be- 
fore—a circumstance which was observed on 
several occasions, the disease having appa- 
rently gained strength by the temporary 
repose. During the day the muscular agi- 
tations were evidently on the increase, and 
SiX or seven persons Were necessary to prevent 
the patient from being thrown out of bed. 
She, however, gradually became exhausted, 
and died at two, a.M., the following morning. 
She had been conscious of the movements of 
the infant only a few hours previously to 
delivery, but on ruptaring the membranes I 
could not detect any movement whatever, 
and as for stethoscopic examination, the 
bodily agitation would have rendered that 
mode of proceeding altogether nugatory. 
Examination, vp.m.—Although the exami- 
nation was made nearly 60 hours after death 
there was not the least apparent decompo- 
sition. On opening the head, the dura mater 
presented no abnormal appearance. A con- 
siderable quantity of clear serum was found 
effused between the arachnoid and pia mater, 
over the whole surface of the brain, escaping 
freely when the smallest puncture was made. 
The vessels of the pia mater were not parti- 
cularly congested, nor was there any appear- 
ance of effusion of lyw, a Sur 
face, or at the base 
stance of the J 
cortical part vy, 
the sections 
points than 
callosum, / 
the septuf 
considera 





ventricle. 
bellum were « 
pot in an actuay 
base of the brah’ 
cord was removed w 
vical vertebra ; but it prese.—™ 
of inflammation or disease. 
Remarks.—In this very singular and af- 
flicting case we have much that is interest- 
ing for contemplation. Presenting the symp- 
toms of simple chorea, and not preceded by 
any premonitory indications of mischief, 
excepting headach,— commencing in the 
muscles supplied by the five pairs of 
nerves, and subsequently exciting contrac- 
tions of the womb, the morbid actions 
continued increasing in severity, even 
up to the extinction of life. The singu- 


_arance 


larity of this case consists in the mental 
phenomena being unimpaired ; for although 
there was « degree of irritability of temper, 
foreign to ov7 patient's nature, she was per- 
fectly conscious of circumstances both past 
and present. Not only did she ask me, as dis- 
tinctly as the tumult of speech would allow, 
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to apply the bandage, reminding me how I | 
applied it on a former occasion, but she also 
suggested the propriety of restraining the 
bodily agitations by a strait-waistcoat. The | 
disease w’ s evidently confined to the nerv- 
ous and muscular systems ; and had not the 
pulse been exceedingly frequent we should | 
scarcely have regarded the symptoms as 
immediately dangerous, The morbid actions 
were neither epileptic nor tetanic, though 
more like the former than the latter, but dif- 
fering essentially from both. It seems pro- 
bable that the softening of the nervous mat- 
ter had been for some time in progress. But 
how is this change to be explained’ Could 
it have taken place subsequently to death? 
We are ignorant of its essential character, 
and of the circumstances which produced the 
change during life. Much, therefore, is left 
to conjecture. It can scarcely be regarded 
as an inflammatory process, for it wants its 
principal features. In other parts of the 
bedy softening occurs from defective nu- 
trition; in the present instance it seems 
highly probable that the change might be a | 
consequence of the pregnancy, and not ne- 
cessarily a fatal change. The serous effu- 
sion, so far from being a cause, must be re- | 
garded as an effect of the convulsions—of 
the mere impetus of the circulation ; or why 
should its quantity be so comparatively small, 
and so invariably situated between the mem- 
branes, without extending tothe ventricles ’* 
Whether the symptoms, in this particular 
instance, originated in simple irritation, as it 
is termed, or softening of a part of the 
nervous centre, I do not pretend to say, nor 
am I aware that the point is of practical 
importance. The evacuation of the uterus 
is not essential to the mitigation of the symp- 
toms; indeed I am not certain whether 
the paturient action would not at the moment | 
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REMARKS 


ON 
THE MEASLES OF ELLAND, 
AND SOME OTHER DISEASES OF THAT DISTRICT. 
By Joun S. Hirey, Esq., Surgeon, Elland, 
A.B., M.B., T.C.D. 





Tue lecturer on the Institutes of Medicine 
in the University of Dablin, when ao un- 
common epidemic appears in that city, is 
in the habit of devoting two or three lectures 
to the subject of it, even though it interfere 
for a time with the usual business of the 
course; for, says he, there is no period 
better calculated for acquiring a knowledge 
of epidemics, than when they are passing 
over us. In this opinion | heartily concur, 
and I therefore take upon myself to give to 
the readers of Tue Lancer a succiact ac- 
count of a severe attack of rabeola, which 
is at present afflicting the children of this 
district. 

I first noticed this epidemic about twelve 
weeks ago, when it made its appearance ia 
conjunction with small-pox and chicken- 
pox. There have been so many unusual 
phenomena accompanying the measles of 
this period, as to attract a good deal of 
the attention of medical men, and to 
occasion much distress to the parties 
afflicted. It will be remembered that, 
whilst some of the exanthemata, as small- 
pox, occur in spring and summer, and scarla- 
tina in automo, the most suitable period 
for the occurrence of measles is during the 
middle of winter, and when they happeo at 
that time the little sufferers usually pass 
through them with fewer bad symptoms 
The present epidemic has hardly, however 
observed this desirable law, for it has visited 





have the effect of increasing the mischief. | us in the middle and latter part of autumn, 
Should there be nothing specially to contra-| The season, too, has been remarkable for 
indicate the exhibition of iron, I should | many anomalous characteristics. We bave 
certainly resort to it, notwithstanding the | had a great abundance of wet; there has 
existence of pregnancy. The treatment by | been a degree of dampness in the ground 
cold affusion and purgatives would also seem | and atmosphere around, far from consistent 
to be highly appropriate, and local depletion | with the health of the district in which it 
should be employed merely with a view of | has predominated. The whole four seasons, 
relieving the congestion which convulsions | s0 far as temperature was concerned, have 
always occasion. Violent spasm, attended | repeatedly shown themselves in the brief 
with high vascular action, may be allayed | space of twenty-four hours, and all those 
by tartarized antimony. In a case of very | changes to which the weather at any period 
severe spasm of the muscular system in| is liable, have been continually occurring, 
general, which immediately followed deli- in proof of which we may refer the reader 
very, the effect of a large dose of this me-/to the public prints which have recently 
dicine was both as quick and as effective as issued from the press. 
could be desired. These, it will be found, have weekly 
—_—--- —  ---- teemed with unfavourable accounts of the 
* A month ago I examined the body of a | weather in almost every part of the kingdom, 
child two years old, who was seized, when | and, in this respect, the West-Riding of 
in apparent health, with strong convulsions, | Yorkshire, in which the towosbip of Elland 





and in twelve hours the child died. The | 
only appearance was a very trifling quantity 
of water between the pia mater and arach- 
noid membrane. 


is situate, has not been anworthy of notice ; 
for, lying, as it does, in the vicinity of Black- 
stone Edge, the ridge of hills separating the 
counties of Lancaster and York, sometimes 
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the intestines. In the fourth (which was a 
severe and protracted case), the patient died 
during a paroxysm, and nothing was dis- 
covered, besides great turgidity of the brain, 
an appearance which is common to all 
severe convulsions, and isan eflect of the 
disease. 

The fifth case demands your particular 
attention. The subject of it was a very 
stout woman, of short statue, and healthy 
appearance. She was bled in the arm six 
weeks previously to the seizure, on account 
of headach. The attack commenced on the 
11th day of the month, with an involuntary 
action of the muscles of the face, strictly 
resembling chorea, and extending to the left 
arm. In this state she was seen by an eminent 
practitioner, by whom she was again bled ; 
ar‘ the blood did not present an unhealthy 
appearance. The following four days there 
was a gradual extension of the involuntary 
movements to the muscular system generally, 
attended with a marked rapidity of pulse. 
Leeches were applied to the head, and other 
means were judiciously enforced. In the even- 
ing of the fifth day from the seizure, the symp- 
toms assumed a more aggravated character ; 
and,as it was supposed that the period of gesta- 
tion would terminate on the 24th instant, the 
propriety of rupturing the membranes was 
suggested, in the event of relief not being 
otherwise procured. An opiate was admi- 
nistered, but the stomach rejected it. The 
pulse was 90, and soft; and the pupils per- 
manently contracted. In a few hours she 
was awakened from sleep (being about two 
o'clock, a.m.) with an excruciating pain in 
the abdomen and back, which came on at 
intervals, and was supposed to be the pains 
of labour. The practitioner by whom she 
was attended and myself reached the patient 
in two hours. The pulse was exceedingly 
frequent and rather weak ; the speech rapid, 
tumultuous, loud, and unceasing ; the spasms 
were universal, affecting every part of the 
body, and so violent that it required a num- 
ber of persons to steady her while I was 
making a vaginal examination. During 
this time she was perfectly sensible, but 
greatly agitated both in mind and body. The 
vagina was excessively relaxed, easily ad- 
mitting my hand. The os internum was also 
relaxed, and allowed two fingers to enter 
without dif -ity. As the head of the child 
presented, aad as the membranes became 
rather tense, I ruptured the bag, and 
promptly withdrew my hand, The parturient 
action kept increasing, and within an hour 
and a half a dead child was expelled, and 
was directly followed by the placenta. The de- 
livery was altogether easy, but the discharge 
was very trifling, owing, I suppose, to the 
spasmodic state of the muscular system. 
Delivery produced no sensible relief, and 
the agitations continued with its former 
violence. In half an hour the opiate was 
repeated, but without any good effect; for 





although it produced sleep for about 15 
minutes, she awoke more agitated than be- 
fore—a circumstance which was observed on 
several occasions, the disease having appa- 
rently gained strength by the temporary 
repose. During the day the muscular agi- 
tations were evidently on the increase, and 
six or seven persons were necessary to prevent 
the patient from being thrown out of bed. 
She, however, gradually became exhausted, 
and died at two, a.M., the following morning. 
She had been conscious of the movements of 
the infant only a few hours previously to 
delivery, but on rupturing the membranes I 
could not detect any movement whatever, 
and as for stethoscopic examination, the 
bodily agitation would have rendered that 
mode of proceeding altogether nugatory. 

Examination, v.m.—Although the exami- 
nation was made nearly 60 hours after death 
there was not the least apparent decompo- 
sition. On opening the head, the dura mater 
presented no abnormal appearance. A con- 
siderable quantity of clear serum was found 
effused between the arachnoid and pia mater, 
over the whole surface of the brain, escaping 
freely when the smallest puncture was made. 
The vessels of the pia mater were not parti- 
cularly congested, nor was there any appear- 
ance of effusion of lymph either on the sur- 
face, or at the base of the brain. The sub- 
stance of the hemispheres was firm, the 
cortical part was rather dark-coloured, and 
the sections were followed by more bloody 
points than usual. Upon raising the corpus 
callosum, its inferior portion, together with 
the septum lucidum and fornix, was found 
considerably softened, and the latter was 
quite pulpy, especially at its posterior part, 
There was not any vascularity of the choroid 
plexus, or of the lining of the ventricles, and 
not more than a teaspoonful of fluid in each 
ventricle. The medulla oblongata and cere- 
bellum were of a softer consistence, though 
not in an actual state of ramolissement. The 
base of the brain was natural. The spinal 
cord was removed to about the fourth cer- 
vical vertebra ; but it presented no appearance 
of inflammation or disease. 

Remarks.—In this very singular and af- 
fiicting case we have much that is interest- 
ing for contemplation. Presenting the symp- 
toms of simple chorea, and not preceded by 
any premonitory indications of mischief, 
excepting headach,— commencing in the 
muscles supplied by the five pairs of 
nerves, and subsequently exciting contrac- 
tions of the womb, the morbid actions 
continued increasing in severity, even 
up to the extinction of life. The singu- 
larity of this case consists in the mental 
phenomena being unimpaired ; for although 
there was a degree of irritability of temper, 
foreign to our patient’s nature, she was per- 
fectly conscious of circumstances both past 
and present. Notonly did she ask me, as dis- 
tinctly as the tumult of speech would allow, 











to apply the bandage, reminding me how I | 
applied it on a former occasion, but she also 
s the propriety of restraining the | 
bodily agitations by a strait-waistcoat. The | 
disease was evidently confined to the nerv- | 
ous and muscular systems ; and had not the 
pulse been exceedingly frequent we should 
scarcely have regarded the symptoms as 
immediately dangerous. The morbid actions | 
were neither epileptic nor tetanic, though | 
more like the former than the latter, but dif- 
fering essentially from both. It seems pro- 
bable that the softening of the nervous mat- 
ter had been for some time in progress. But 
how is this change to be explained’? Could 
it have taken place subsequently to death? 
We are ignorant of its essential character, 
and of the circumstances which produced the 
change during life. Much, therefore, is left 
to conjecture. It can scarcely be regarded 
as an inflammatory process, for it wants its 
principal features. In other parts of the 
body softening occurs from defective nu- 
trition; in the present instance it seems 
highly probable that the change might be a 
consequence of the pregnancy, and not ne- 
cessarily a fatal change. The serous effu- 
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Tue lecturer on the Institutes of Medicine 
in the University of Dablin, when an un- 
common epidemic appears in that city, is 
in the habit of devoting two or three lectures 
to the subject of it, even though it interfere 
for a time with the usual business of the 
course; for, says he, there is no period 
better calculated for acquiring a knowledge 
of epidemics, than when they are passing 
over us. In this opinion | heartily coocur, 
and I therefore take upon myself to give to 
the readers of Tue Lancet a succinct ac- 
count of a severe attack of rubeola, which 
is at present afflicting the children of this 
district. 

I first noticed this epidemic about twelve 
weeks ago, when it made its appearance in 
conjunction with small-pox and chicken- 











sion, so far from being a cause, must be re- | pox. There have been so many unusual 
garded as an effect of the convulsions—of phenomena accompanying the measles of 
the mere impetus of the circulation ; or why | this period, as to attract a good deal of 


should its quantity be so comparatively small,|the attention of medical men, and to 
and so invariably situated between the mem-| occasion much distress to the parties 
branes, without extending tothe ventricles ’* | aMicted. It will be remembered that, 


Whether the symptoms, in this particular | whilst some of the exanthemata, as small- 
instance, originated in simple irritation, as it | pox, occur in spring and summer, and scarla- 
is termed, or softening of a part of the/tina in autumn, the most suitable period 
nervous centre, | do not pretend to say, word for the occurrence of measles is during the 
am I aware that the point is of practical! middle of winter, and when they happeo at 
importance. The evacuation of the uterus| that time the little sufferers usually pass 
is not essential to the mitigation of the symp-| through them with fewer bad symptoms 
toms; indeed I am not certain whether| The present epidemic has hardly, however 
the paturient action would not at the moment | observed this desirable law, for it has visited 
have the effect of increasing the mischief. | us in the middle and latter part of autamn, 
Should there be nothing specially to contra-| The season, too, has been remarkable for 
indicate the exhibition of iron, I should | many anomalous characteristics. We bave 
certainly resort to it, notwithstanding the | had a great abundance of wet; there has 
existence of pregnancy. The treatment by | been a degree of dampness in the ground 
cold affusion and purgatives would also seem | and atmosphere around, far from cousistent 
to be highly appropriate, and local depletion | with the health of the district in which it 
should be employed merely with a view of | has predominated. The whole four seasons, 
relieving the congestion which convulsions 80 far as temperature was concerned, bave 
always occasion. Violent spasm, attended | repeatedly shown themselves in the brief 
with high vascular action, may be allayed | space of twenty-four hours, and all those 
by tartarized antimony. In a case of very | changes to which the weather at any period 
severe spasm of the muscular system in | is liable, have been continually occurring, 
general, which immediately followed deli-| in proof of which we may refer the reader 
very, the effect of a large dose of this me-|to the public prints which have recently 
dicine was both as quick and as effective as | issued from the press. 
could be desired. These, it will be found, have weekly 
—_—_—— —_—— -— teemed with unfavourable accounts of the 

* A month ago I examined the body of a | weather in almostevery part of the kingdom, 
child two years old, who was seized, when | and, in this respect, the West-Riding of 
in apparent health, with strong convulsions, | Yorksbire, in which the township of Elland 
and in twelve hours the child died. The | is situate, has not been anworthy of notice ; 
for, lying, as it does, in the vicinity of Black- 
stone Edge, the ridge of hills separating the 
| counties of Lancaster and York, sometimes 











only appearance was a very trifling quantity | 
of water between the pia mater and arach- | 


noid membrane. 
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styled the English foo which, toge-; aggravated form. At this period, in addi. 
ther with the Moun Craven, have | tion to the bead affection, the lungs are 
long been considered the most rainy, stormy, | severely implicated, and, besides cough and 
and foggy districts in Britain, it cannot be difficalty breathing, we have sometimes 
supposed that this neighbourhood would | stupor almost amounting to coma, 

fare better than others. Hence, sickness,| It is at this time that the patientis in the 
when it did oceur, we at once perceived to | greatest possible danger. The hoarse cough, 
assume a serious aspect, and we have had | dyopncea, livid countenance, and stupor, are 
measies, small-pox, and typhus, in their) ‘all indicative of such, and these symptoms, 
worst forms. Nor have these diseases con-| if not soon relieved, shortly terminate in 
fined themselves to the lower walks of life.| death, Out of more than 50 cases of rube- 
They have visited the hall of the nan’ =~ which _ come — ote imme- 
the hovel of the r man, and in both those diate care, I can truly say that 35 have 
places death ol aunt and found its malas this character. I have not wit- 
tims. To the various sources of disease a single instance of rubeola occurria 
just alluded to, we may add the great de-| twice in the same individual. In this i 
pression in trade. Happening, however, a at boarbood rubeola bas, ia former seasons, 
such a period aod ia sucha _m it cannot — — a that parents ~w- 
be a matter of much surprise that rubeola thought ical aid necessary, an 
should have proved so irregular in its cha. | feeling, acted upon at the present time, I 
racter; and, in order to show that such has | have repeatedly seen productive of great 
been the fact, I will now commence with a mischief. Most of the cases which have 
description of its symptoms, &c. It would | terminated fatally, amounting to five in 
appear absurd, and somewhat like book- | sumber, I could trace to having been sum- 
making, to most of my readers, if I were to| moned too late. Provided the eruption 
attempt a relation of the ordinary symptoms can be restored by apy of the ordinary means, 
of rubeola, inasmuch as these are to be the symptom is relieved, and the child re- 
found in the different Practices of Physic | covers; but its recovery, in most instances, 
which have, from time to time, been pub- is so gradual as searcely to be perceptible. 
lished. Suffice it to say, that all which I In a word, the system appears to have 
shall attempt here will be an account of | suffered so great a shock from the recession 
the more anomalous concomitaats of this| of the eruption as to render recovery next 
disease. to impracticable. 

The present epidemic, then, generally The affection of the head is generally re- 
commences with languor, pene and | moved with little nee eS A. is to the 
all the « sympt of fever. There | chest symptoms that would especially 
is, however, an extraordinary determioation | direct attention. These are dyspnoea and 
of blood to the head, accompanied with cough; and whenever cases of this kind 
much headach. The children mostly affected | have occurred, I have found them very 
in this way are in the second, third, fourth, troublesome to treat. The adoption of more 
fifth, sixth, or seventh year of life. The | active measures than customary for the re- 
attack can usually be traced to cold, or some moval of the dyspnoea, was requisite, and 
other obvious cause. After the fever aod thea I was not always successful; but the 
headach have continued much longer than. cough appeared to defy, for a long period of 
is customary with the premonitory symptoms time, every effort of our art, and, 
of rubeola, the eruption, preceded, probably after the exhibition of all the ordinary and 
for some hours, by an increase in the other ' best remedies, yielded to very simple means. 
symptoms, together with sickness and vomit. | The dyspnoea and cough, or, in aosological 
ing, makes its appearance. This eraption, | ‘language, the pneumonia, seemed frequently 
however, is, in most cases, dissimilar from to be the consequence of the too early reces- 
that attending ordinary rubeola, for it sion of the eruption, or it might be produced 
Beither is so general and complete, nor does it _ by slight exposure to cold, the last operating 





soon appear on those parts of the body which | 
rubeola is in the habit of visiting early. The | 
forehead and face are often completely free | 
from the eruption, whilst the chest and | 
extremities are tolerably well overspread. 
This, however, is not all. The eruption, | 
besides not being general, is not, in many | 
cases, so distinct as it ought to be, and, as 
might be inferred, though it is certainly 
followed by some mitigation of the other 
symptoms, yet that mitigation is both slight 
and transient. After the eruption has con- 
tinued out for some honors, probably a day, 
it suddenly disappears, and then we have a 





recurrence of all the general symptoms, in ap 


more effectually on a system already predis- 
to take on with thisdisease. Be this, 
owever, as it may, certain it is that severe 
poeumonia usually followed the recession, 
and most of my patients who died, appeared 
to sink under it, notwithstanding all my en- 
deavours to promote a cure. Bleeding, 
blistering, purging, &c., proved altogether 
and alike ineffectual, and the patients died 
in the last stage of this disease, with s 
tems infinitely more debilitated than 
the same affection occurring in adults. Ano- 
ther of the consequences of the ee 
epidemic, is a species of cancrum oris 
never saw an instaoce of the kind in my own 
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practice. Other practitioners, however, have 
seen it, and have met with great difficulties 
in its removal. The treatment which I found 
to be most generally successful, when called 
to these cases early, was, in the first place, 
the exhibition of a brisk cathartic, followed, 
in two hours, by a solution of sulphate of 
magnesia in infusion of senna, This treat- 
ment was invariably succeeded by an allevia- 
tion of all such symptoms as languor, fever, 
headach, &c., which characterises the early 
stage of the disease, and the little patient | 
usually obtained some refreshing sleep. 
Medicines, however, of this class ought not 
to be too often repeated. Ladeed, in measles, | 
and in most of the exanthemata, one active 
purge is quite sufficient, and if administered 
again, the consequences accruing there- 
from are anything but desirable. 

This especially obtains in scarlatina and 
rabeola, and I have, in many instances, seen 
a recession of the eruption to succeed profuse 
purgiog. I cannot sufficiently enforce the 
importance of this observation on the atten- 
tion of my medical brethrea ; my experience 
in the treatment of the rubeola now prevail- 
ing in this district, entitles me to speak con- 
fidently on this bead. The cathartic most 
useful, is a powder composed of jalap aod 
calomel, or scammony and calomel, with the 
addition of a little ginger, administered in 
such proportions as may suit the age and 
constitution ofthe patient. After the bowels 
have been freely operated upon, constipa- 
tion may be obviated by the occasional ad- 
ministration of small doses of sulphate of 
magnesia, aod this, together with the more 
common diaphoretics, as nitre and antimony, 
will teod to moderate the accompanying 
fever, and take the edge from any infamma- 
tion, if the reader will allow the expression, 
which may be pending. Io all cases of or- 
divary measies this plan of treatment will 
suffice, and will, probably, effect a more 
rapid and satisfactory cure than if we called 
to our aid ail the remedial agents described 
in the materia medica. In addition to this 
treatment, the diet must be regulated, and 
the patient kept moderate!y warm. 

Such, thea, is the practice which may be 
observed in the management of the more 
common cases of rubeola; but when this 
last is complicated with some affection of 
the chest, or whenever the eruption bas 
receded before its usual time, or has never 
properly appeared, then we must have re. 
course to wore active measures, aod differ- 
ing, too, from those adopted in the former 
instance. I will first notice those cases where 
the eruption has suddenly left the surface. 
That recession is usually succeeded by con- 
gestion of some of the internal organs, as the 
head, chest, or abdomen, and here the prac- 
tice followed by the late Dr. Macintosh, of 
Edinburgh, is especially worthy of our 
consideration. The presence of coma, dysp- 
nova, or diarrbora, indicates that the contents 
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of one or the other of the three great cavities 
is involved. Ina order to elucidate the 
treatment of cases of this nature, it may be 
worth our while to quote a very interesting 
aod important passage from the writings of 
that celebrated Scotch physician. In re- 
marking oo the general pathology of the 
eruptive fevers, he observes :— 

“If the reader will refer to any author 
who has written upon this subject, he will 
find that, in the severe forms of this disease 
which are commonly described under the 
terms scarlatina maligna, scarlatina anginosa, 


‘and in rubeola putrida also, the eruption is 


either wanting, or appears at irregular 
periods, but is seldom permanent, and it is 
in these severe cases that we meet with 
what are called typhoid symptoms—diar- 
rhoea, and hemorrhage from the nose, 
mouth, or bowels. The first question which 
it is satural for an inquirer to ask is, By 
what cause is the danger prodoced? It 
appears to me that the reply is very easily 
made. There has been lately an extensive 
inflammatory action in the skin, which re- 
quired the determination of blood to support 
it. Dering this time the symptoms were not 
very severe; bat the moment that the blood 
forsook the surface, it was marked by ia- 
creased internal distress; the respiration 
became more laborious, and the patient more 
or less comatose ; perhaps convulsions ap- 
peared, Is it not quite natural, therefore, 
to conclude, that these effects are produced 
by the sudden determination of blood taking 
place towards internal parts, producing en- 
gorgements, and ending in infammatioa of 
one or more organs, if the eruption be not 
speedily brought back? But it will fre- 
quently be that kind of inflammation which 
bas been described as ‘ suppressed,’ and 
which cannot fully develop itself. The 
external symptoms will lead asymptomatical 
physician to stimulate, and give tonics, when 
the pathologist would try the effect of a 
warm bath, stimulating frictions, and bleed- 
ing by leeches, if he could not open a vein, 
and he would also apply blisters. With 
respect to the treatment of such like cases,” 
Dr. Macintosh further adds, “ when the 
eruption is repelled from the surface, we use 
all the means within our power to recall it ; 
the warm bath and stimulating frictions ara 
first employed. The warm bath, which is 
the privcipal means to be depended on, may 
not be at hand, or @e may have tried these 
remedies, and failed; but we ought not to 
delay long, under any circumstances, to 
open a vein, if the eruption be not speedily 
produced, particularly if the patient be 
above two years of age, and a vein can be 
found ; if not, we must depend upon leeches, 
warm bath, and blisters. By opening a 
vein, however, we prevent a great deal of 
mischief and risk to the patient. If we 
cannot recall the blood to the surface, we 
reduce the quantity of it in the whole sys- 
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tem, and thereby remove the accumulation 
from interoal organs, alter the determination 
of blood, and thea assist the system ia cre- 
ating reaction, if necessary, by the addition 
of a stimulant. But all this, to produce 
benefit, must be done instantly; every 
moment lost dimiaishes the chance of 
relief.” 

I have thus quoted this long passage, in 
order to show how much these observations 
of Dr. Macintosh, with respect to bleeding 
particalarly, accord with, and are borne out 
by, the results of my own practice. In those 
cases where the eruption was either wanting, 
had appeared irregularly, or, afier being 
fully developed, had receded, *ad was thea 
sveceedes by the internal distress before 
allutcd to, I invariably found bleeding of 
the most essential service, not only in re- 
lieving the organs affected, but in repro- 
ducing the eruption. Whenever a tendency 
to stupor exhibited itself, or there was 
dyspocea, leeches were applied to the head 
or chest, io addition to general venesection. 
These measures seldom failed to afford 
immediate and sensible relief. The warm 
bath, together with stimulating friction, was 
called also into operation; but I cannot say 
that I have ever had occasion to apply blisters 
in order to assist in reproducing the erup- 
tion, When the application of blisters was 
had recourse to, it was done for the purpose 
of alleviating affections of the head and 
chest. 

Besides the external applications here 
mentioned, | found great benefit to accrue 
to the system, generally, from the occasional 
exhibition of small doses of sulphate of 
magnesia, ac’ powder composed of nitre 
and antimony. By these medicines geutle 
diaphoresis was promoted, and the bowels 
were preserved in a tolerably healthy condi- 
tion. Accumalations, which might other 
wise have ariseo in the intestinal canal, 
were obviated, although too brisk an action 
was not the consequence. In fact, the sys- 
tem, under this treatment, was apparently 
relieved of many uatoward symptoms, and 
refreshing rest procured. But it is not the 
recession of the cruption, or the affection of 
the head, that we have alone todread, The 
paeu'nonic symptoms, consequent or not on 
the former, occasion most trouble and ua- 
easiness to the medical attendant. The 
dyspocea and cough, under these circum- 
stances, are,in many Gases, truly distress- 
ing. and they alone often bring the poor 
sufferer to an early grave. Should recovery 
take place, it is frequently slow and painful. 
The livid countenance, sometimes accompa- 
bying the cough and dyspnoea, ought to be 
met by immediate and active treatment. | 
General bieceding is sometimes required, | 
topical always. 

The application of blisters to the chest fol- 
lows the venesection, and, providing the latter 
has been tolerably efficacious, we may now 





ventare on the administration of a mild opiate. 
This may be Dover's powder, or syrup of 
white poppies. The last is peculiarly 
adapted to children of an early age. Al) 
this time, however, we are not to fail in the 
administration of repeated doses of sulphate 
of magnesia, together with the powders of 
nitre and antimony, before alluded to, It 
must be remembered, that bleeding ought to 
be had recourse to early, for if the bronchi- 
tic symptoms have been permitted to go oa 
disregarded, until the air passages are 
clogged with mucous secretion, then bleeding 
isa very questionable remedy, The same 
remark, somewhat modified, however, ap- 
plies to opiates. These may be given in 
the last stage, when there is a good deal of 
irritability and restlessoess, provided the 
air passages have not become gurged with 
mucus. I will not omit to mention another 
remedy, which I found of essential service, 
and which, of itself, cared many cases, inde- 
pendently almost of every other aid. 1 mean 
the warm bath. It cannot be too much re- 
commended ; it may be put in requisition 
every other night. But, notwithstanding 
the application of all these remedies, it 
often happens, and especiaily in the epi- 
demic now prevailing, that all our remedies 
afford but slight relief, and the paeumonic 
symptoms continue to increase, and ulti- 
mately terminate the sufferings of the pa- 
tient. If such do not hold, a severe cough 
may be lefi in their wake, which defies our 
most skilful efforts ; aod which, to all ap- 
pearance, nothing but time, and change of 
weather or climate, will eradicate. Again, 
tubercles, or tabes mesenterioa, may become 
developed, or we may have inflammation of 
the eyes, eruptions of the skin, or glandular 
diseases of the neck. I have repeatedly 
seen children last out for many weeks, 
during which time they were labouriog un- 
der a variety of diseases, all consequent on 
the measles, and at length sink from absolute 
exhaustion. 

During recovery, great attention must be 
paid in regulating the stomach aud bowels, 
and indigestible articles, in the shape of 
food, are especially hurtful. Most of the 
fatal cases which have occurred in my own 
practice, have originated in a recession of 
the eruption, or the latter was never fally 
developed; thus producing some severe 
affection of the head, chest, or abdomen, 
Some died comatose; others, in the last 
stage of pneumonia; whilst a third lingered 
on for a time, with the lungs and bowels 
apparently equally affected, and then sank. 
The reader will form a better estimate of the 
severity of the prevailing epidemic, when I 
add, that the measles of former periods was 
in general so slight an affection, that parents 
seldom considered it worth their while to 
call in the assistance of a medical man. At 
present, however, such is far from being the 
practice. There prevails throughont this 
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district so great a dread of the existing epi- 
demic, that medical assistance is every 
where in requisition ; so much so, indeed, 
that a child is seldom permitted to pass the 
first two or three days of his illness without 
the adminis'ration of one remedial agent or 
another. 

Great objections have, from time to time, 
been raised against the application of blis- 
ters to the tender skins of children labour- 
ing under the consequences of measles, 
and some have supplied their place by 
tartar emetic ointment. I can speak confi- 
dently as to its utility. Still, I cannot say 
that I ever, in more than one or two in- 
stances, saw any evil results from the vesi- 
cation of the French fy. I am induced to 
mention this here, because I know from 
experience, that many parents in this town- 
ship entertain a great objection to blisters, 
founded, I believe, in most cases, on their 
abuse. I do pot think we need ever fear 
the application of a blister, provided it does 
not extend over too large a surface. If the 
contrary be practised, then we may look 
for convulsions, and sloughing of the vesi- 
cated part. 

On perusing the above remarks, it will be 
seen in what the preseat epidemic differs 
from previous ones. The irregularity of the 
eruption, and its too early recession, will 
enable the atteative observer at once to per- 
ceive, that in this respect it does not simulate 
ordinary rubeola. The severe symptoms 
consequent on the somewhat anomalous 
eruption, do not usually prevail in the 
measles of other seasons. Again, the diffi- 
culties encountered in the treatment of this 
disease, and the larger proportion of fatal 
cases, are all indicative of its greater 
severity. 

I have thus recapitolated, in order 
that the reader might understand at 
a single glance, the peculiarities of the 
Elland epidemic, and whether an account 
of it was worthy a place in the valuable 
peges of this Journal, I am not aware that 
I have saggested anything new in the way 
of treatment. The practice here recom- 
mended, was adopted by the late Dr. Mac- 
intosh, of Edinbergh, and many other 
physicians, no doubt, bave followed the 
same. All the practitioners with whom J 
have conversed, are agreed in the unusual 
severity of this disease, and they are also 
ready to acknowledge the great annoyance 
which it has caused them in its treatment. 

Prior to concluding this article, I may 
beg leave to add, that besides measles, in 
some of the neighbouring villages small- 
pox is committing great ravages. In Stain- 
land, a somewhat populons place, and ia a 
few of the adjoining hamlets, that disease 
prevails with a virulence which it has 
seldom been known to attain in any other 
part of England. It has proved fatal in 
several jastances, and adults as well as 
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children bave been its victims. In order to 
confirm some observations which I was in- 
duced to make in the 675th Number of 
Tue Lancer, I have devoted a good deal of 
time in inquiring into the probable cause of 
this visitation. Many cases have come 
under my own care. I have found out that 
either most of the adults and children 
thus afflicted, had not been vaccinated, or 
the vaccine vesicle had been imperfectly 
formed, In such cases small-pox appeared, 
butin all who had undergone perfect vacci- 
nation, the disease was evidently modified 
in its character, and rendered considerably 
milder. All the conclusions which I was 
enabled to arrive at, from careful observa- 
tions made in the district where the disease 
was met with, induce me to believe, that if 
vaccination was always performed with 
dae care, or, what is still better, provided 
we could adopt setennial vaccinations of 
the inhabitants of Great Britain, we might 
henceforth calculate on this country being 
entirely freed from almost every species 
of variolous eruption. 

Measles and small-pox do not, however, 
prevail alove, Typhus fever, which, for a 
great many years, has seldom been seen in 
this township, appears now to have arrived 
at its climax, both in the town aod in some 
of the villages around. It is of a kind 
more allied to that low fever which an- 
nually visits the Irish metropolis, than any 
which I have ever before witnessed in this 
part of the country. The appearance of 
such a fever may, probably, in some mea- 
sure be accounted for. Io consequence of 
the formation of the new line of Railway 
from Manchester to Leeds, which passes by 
this place, we have a large body of Irish, 
Scotch, and other labourers residing amongst 
us. These men are continually changing 
their places of abode. Some, after residing 
here for a time, depart to other parts of the 
line, and thus give room to those arriving 
from other districts. In all probability, the 
disease has been imported by fresh arrivals 
of this sort. Most of the cases which I 
have witnessed, have put on a serious 
aspect from the commencement, whilst 
others, from being at first mild, have become 
aggravated by circumstances. The aggra- 
valing circumstances here alluded to, may 
be the very singular and unhealthy weather 
which has latterly prevailed, together with 
depression in trade. In consequence of the 
latter, the situation of many families in this 
township is truly deplorable. Considerable 
fatality has hitherto attended this affection, 
and it has not only fallen heavy upon the 
lower orders, but it has singled out its 
victims from the more respectable walks of 
life. 

The treatment which ought to be observed 
in this complaint, appears to me to be pre- 
cisely that which is adopted by the practi- 
tioners of the Irish metropolis, and which is 












had recourse to with such success 


Hospital, in that city. For the benefit of 
those who may not be acquainted with this 
practice, it will be right to observe, that it 
consists in merely oe the urgent symp- 
toms, and in the free exhibition of tonics, 


stimulants, and diaphoretics. These iv-| 


aggravate piles, for, by frequent straining to 
extrade the last drops of water during 
evacuation, the patient may force dowa 
rectum, and this repeated forcing at length 
makes those piles, which were before no 


clude soup, wine, opium, camphor, and inconvenience, now exceedingly distressing. 
tartar emetic. This last is usually exhi-| But the two principal symptoms which cha- 


bited in the cardiac mixture, which mixture 
consists of camphor, Hoffman's anodyne 
liquor, and spirits of nitre, according to cir- 
cumstances. Sulphate of quinine may be 
added to this mixture if occasion require. 

In conclusion, I have to add, that there 
are, probably, few in this neighbourhood, 
who have not recently suffered, more or 
less, from ap affection very nearly allied to 
influenza. Inflammations of the different 
portions of the abdominal viscera have 
also latterly been so common as to at- 
tract mech and deserved attention; in 
several instances they have proved fatal, 
notwithstanding the adoption of the most 
active treatment. 

Elland, near Halifax, 

January 25, 1840. 





ON 


INFLAMMATION or tue PROSTATIC 
URETHRA, 
AT AND ABOUT THE VERUMONTANUM. 


By Wm. Baxter, M.D., Member Roy. Coil. 
Surg., London. 


As the knowledge of the treatment of 
affections about the neck of the bladder is 
still limited, every contribution will be 
looked upon by the wise and benevolent in 
the light of an endeavour to keep alive its 
pursuit with ardour, and to alleviate the 
miseries of suffering humanity. Scurcely a 
day must elapse that surgeons are not called 
to afford their aid in diseases of the urethra, 
prostate gland, or parts adjacent, and none 
of the ieast ordinary, or important, is an 
affection, situated in that portion of the 
mucous membrane lying within the ure- 
thra, which is surrounded by the prostate 
ginnd at the neck of the bladder, and which, 
from its principal seat of irritation in and 
about tLe verumootanum, and from the am- 
biguity of the symptoms, may simulate 
slight enlargement of, or stricture within, 
the prostate ; or irritable bladder, from the 
frequency of making water; or a stricture 
anterior to the bulb, from the violent throbbing 
in passing the last drops of urine. It may, 
however, be accompanied by some of these 
complaints, yet it may exist without stric- 
ture, without enlargement of the prostate, 
and without pile, for which it may be mis- 





racterise this affection are, a most violently 
itching sensation, always referred to the 


It is always accompanied with an i 

state of that part of the bladder which is 
circumjacent, and which may be greater 
or less in proportion to the extent in which 
the bladder is involved; hence, a more or 
less inclination to void the urine; the latter, 
from the same cause, is more or less bleaded 
with mucus. Little has been accomplished 
in the cure of this complaint, and it has 
baffled the attempts of the mest eminent 
surgeons. Sir E. Home says, ** So little 
benefit has been derived from local treat- 
ment, and the use of internal medicines, 
under my own observations and those of 
other practitioners, persevered in, for years, 
and the patient bas so frequently retarned 
to worse, in all his symptoms, from the trials 
I have made to remove them, that I am led 
to believe that no very active treatment 
should be adepted.”* That this distressing 
complaint has existed after a thickening of 
the mucous membrane of the urethra, has 
been subsequently accompanied by piles, 
and, notwithstanding the above high autho- 
rity, admitted of a cure, may be shown by 
the followiag case >— 

A. B. states, that he consalted an eminent 
surgeon for a difficulty in making water, 
who passed a bougie, and discovered a 
thickening of mucous membrane anterior 
to the bulb; that as the bougie was passing 
through the prostate, he experienced most 
excruciating, extraordinary, and confused 
sensa.ions, as if the instrument were a bun- 
dred times too large ; that the next time he 
made water, a few clots of blood were dis- 
charged ; and, at the end of a week, the 
surgeon introduced No. 9, which passed 
with less difficulty or uneasiness. At the 
end of another week he passed No. 10; 
that he made water with more freedom, bat 
the urine still took « spiral direction, and 
split into two streams towards passing the 
remaining quantity ; that a surgeon passed 
No, 11 three or four times, allowing an io- 
terval of three or four days between each 
operation; that two days after the last 
introduction, during which the weather was 
very cold, he was seized early in the morn- 





* “ Diseases of Prostate,” vol. i, p. 223. 
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these symptoms were abated whilst he ley 
in bed during the night, yet they were 
Worse oa motion, or sitting up; that he could 
not sleep, owing partly to the frequent calls 
to make water, and to the nervous tempera- 
ment arising from the complaint; that he 
had been afflicted with ascarides many 
years; that his surgeon advised him to 
apply a few leeches, purge, and take bals. 
capavi; that be derived no advantage, ex- 
cept from the purging; that he coasulted 
ove of the first surgeons in Europe, who 
thought it might arise from hemorrhoids, 
which now began to trouble him, aad who 
prescribed two or three times without 
i i i The urethra! 
orifice was rather small; his tongue was 
tolerably clean; pulse small, and rather 
quick and feeble, which prevailed through- 
out; his piles were in a state of irritation, 
and internal, excepting one, which was ex- 
ternal, and from which there was no dis- 
charge, but he experienced a burning heat 
in the rectum; his urine was strongly im- 
on pace with uric acid, which, he said, 
existed many years in a less degree, 
occasioned by indigestion. I requested 
him to apply a few leeches to his piles 





hemorrhoids, aad much so from the 
ing heat of side; but the itching and 
throbbing, though a litle easier one 
were more severe the next, towards the 
close of the day, especially if he took exer- 
cise. No alteration in quantity of macus, 
nor in frequency of voiding urine. 
Omit the spirit of nit. ether, and contiaue 
other remedies. 
At the close of another week, perceiving 


y 


-| no change whatever in the mucus, violent 


throbbing, itching, and frequency io making 
water, whilst the other symptoms had dis- 
appeared, except the beat in side, which was 
less, I requested him to continue his soda 
water, and to take the following :— 
Calemel, 1 gr. ; 
Rhubarb and extract of poppies, each 
2grs. A pill; sight and morning. 

In four days from the time he commenced 
the pills, he could retain his water looger, 
which was less blended with mucus, and 
the itching and throbbing became less vio- 
lent and distressing, and be could now en- 
joy his rest. Continue remedies. 

In four days after the mucous membrane 
of the mouth was. slightly inflamed, the 
aymptoms of itching and throbbing, after 
voiding the urine, had almost vanished; and 
he could retain bis urine from two to three 
hours, which contained but little mucus. I 
consequently ordered— 

Calomel, § gr.; 
Extract of poppies, | gr. ; 
Rhubarb,2 grs. A pill; twice a day. 

After an interval of a week his gums were 
less, though sufficiently, infamed to main- 
tain the action of the medicine; also the 
symptoms had entirely disappeared, except 
the heat of the side, which had been of long 
standing, and which I attributed to a con- 
gestion of the liver ; he was desired to omit 
the pills, and to take occasionally a saline 
aperient. 

On a survey of this case, it will be im- 
possible not to be strack with the marked 
distinction required to be drawn between 
irritable bladder, attended with itching and 


every second or third day, to take soda| violent throbbing, and that which may be 
water, made of soda and tartaric acid, three | termed idiopathic, as well as the difference 
times a day, or oftener, and two teaspoon-/ existing between the inflammatory condition 
fals of nitric ether thrice a day, in camphor | of hamorrhoids, attended with burning heat 


mixture, and the following pill every night 
at bed time, with light diet :— 
Calemel | gr. ; 
Comp. extr. of colocynth, 2 grs. ; 
Rhubarb, 2 grs.; 
Mint oil, 1 drop. 

After four days he felt relieved of the 
irritation resulting from his piles, and also, 
in some degree, of burning heat in the right 
side ; his urine was alkaline, and stil! im- 

ted with mucus; the iatolerable 
itching and throbbing after making water 
were as violent asever. Persevere with the 
sameremedies. At the end ofa week he was 
quite relieved of the uneasiness occasioned 





of the rectum, and this complaint. Whilst 
the former became relieved and free from 
pain and uneasiness, the latter was just as 
troublesome and distressing as at first. The 
pleatifal distribution of nervous influence, 
as well as the termination of the ducts of 
the veramontanum, may account for the ex- 
treme sensibility of that part of the urethra, 
and, consequently, for the violent action of 
the muscles, during the escape of the last 
drops of urine. I am led to believe that 
the mucus is, probably, in part secreted from 
the prostate, and so passing into the bladder 
occasions the itching, though it may occur at 
the verumontanum, and in part from the sur- 
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face of the bladder; but I do not believe 
that it is an elimination from the kidneys, 
because there were no symptoms showing 
that those organs were affected, and the 
burning heat in side had existed many years 
without any secretion of mucas having been 
observed ia the urine. The patient stated 
that he not aofrequently had a discharge 
from the vesicule seminales as he forced 
out the last drops of urine, which relieved 
the itching in a slight degree for a little 
time; he seemed also to consider that the 
large size of the last bougie was the imme- 


TREATMENT OF GONORRHGA. 








been so unfortunate as to contract it, the 
consequences in many constitutions are by 
bo means unattended with danger, render- 
ing the patient’s life a burtheo, and not un- 
frequently leading to a fatal termination. 
It must be confessed, also, that the methods 
hitherto employed in treating this disease, 
although, after the lapse of much time and 
suffering, they are apparently successful in 
its removal, yet cannot be said to secure the 
patient from the insidious supervention of 
organic stricture and its miseries, which 
form in themselves a class of diseases re- 





diate cause of the complaint; and that it| quiring the greatest skill and attention on 
might add to the already susceptible and ir- | the part of the practitioner, and of resigaa- 
ritable state of the parts, I am also disposed | tion on that of the patient. On these 
to admit. The success which attended the | grounds,—the importance of its after-conse- 
administration of the medicine,to which I | quences, the tediousness of the cure by the 
had been led from a knowledge of its influ-| most approved methods, and their inade- 
ence upon other glandular and mucous struc-| quacy to secure the patient from further 
tures, was exceedingly gratifying, and the | evils,—I offerto the profession a plan, which 





more so, because all ordinary means, euch | 


as leeches and blisters, &c., in the hands of 
other surgeons had failed; and I cannot but 


think en passant, that we take too narrow | 


a view of its operation upon the human 
body, so striking from its exhibition io the 
early stage ; still I apprehend that its influ, 
ence will be great, even in chronic cases, so 
long as the structures shall remain only 
partially affected; but where it has conti- 
nued a long period, and where those struc- 
tures have undergone a change, and lymph 
has been deposited,* I should not be inclined 
to place much reliance upon its power, still 
I would give it a trial, and even where the 
complaint is conjoined with any diseased 


condition of the surrounding structures, and | 


were it seems to be the principal or aggra- 
vatiog source of the patient's misery. I have 
also observed its powerful agency in irrita- 
ble bladder, after bleeding and purging. 
How far the caustic bougie might succeed, 
when lymph is deposited withia the urethra 
atthe prostatic extremity, I am not prepared 
to say; probably it might be worth making 
the trial. 


GONORRHGA, 
FREQUENT AND WEAK INJECTIONS, WITH 
SULPHATE OF ZINC. 

To the Editor of Tut Lancer. 


Sin :—lItis unnecessary to dwell on the 
importance of the disease called gonorrhoea. 


Saffice it to say, that although it is con- | 


sidered buta trifling affection, and treated 


as such by the majority of those who bave | 








* See Sir Edw. Home, “ Diseases of the 
Prostate,” vol. i, p. 218; where the man 
had this complaint from the age of 12 years, 
and this state was observed after death, 
Without any other affection of parts, 





in all the cases in which I have hitherto 
tried it (and they are very numerous), has 
| proved perfectly efficacious. The treatment 
is remarkable for its simplicity ; that sim- 
plicity alone, indeed, forming the only ob- 
| jection to its adoption, as it may be difficult 
to persuade most persons, that a result so 
desirable can be effected by a mode appa- 
rently so trifling. 

It consists, simply, in the very frequen 
injection of a very weak astringent soluti 
into the urethra, the only necessary condi. 
tions being, that the operation should be 
performed at very short intervals, and the 
solution so weak as to occasion little or no 
pain. The solution that I have found to 
answer best, is that of sulphate of zinc, in 
| the proportion of one grain to the ounce of 
water, to be still further diluted if the pa- 
tient feel the injection painful. Before 
each injection a jet of urine should be dis- 
charged, in order to clear out any morbid 
contents that may be accumulated in the 
canal, The instrament used should be a 
small syringe, surrounded at the point with 
a little lint, or other soft material, which 
| serves to protect the tender orifice of the 
| urethra from the contact of the harder sub- 
| stance, The operation can be very easily 
performed by the patient himself, and 
|searcely needs description. The syringe 
being filled with the solution, its point is to 
be introduced a little way into the arethral 
| orifice, and, by a little manual dexterity, the 
| ring or handle of the piston is to be pressed 
steadily, and the contents of course injected. 
The syringe is to be retained in that posi- 
tion for about a minute, in order to keep the 
solution in contact with the inflamed sur- 
face, and is then to be removed gently, 
when the sides of the urethra collapsing, 
the fluid will be discharged with a jet, and 
the operation is completed. It should be 
repeated at intervals of 20 minutes, or every 
half hour, during the day. The immediate 
effects of this application, if properly per- 
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formed, are a very slight smarting sensation 
in the canal, scarcely amounting to pain, 
and succeeded very soon by marked relief, 
in passing water. The scalding becomes 
greatly lessened afic. each injection, and 
is soon completely removed, the cure, in 
light cases, being accomplished in 24 hours, 
and the most severe which I have had an 
opportunity of treating, always yielding iu 
the course of three or four days, at farthest. 
If any pain be caused by the injection, it may 
be removed at once, by injecting a little 
cold water immediately afterwards, and di- 
luting the solutiona little more. However, 
it ought to be of such strength as to produce 
a slight tickling, or itching sensation in 
the part, and this will subside altogether io 
a few moments. 

The following case may illustrate the efli- 
cacy of this treatment :—Many years since, 
a gentleman having contracted a gonorrhoea, 
was obliged to undertake a journey, on 
horseback, of nearly 40 miles. During bis 
a became exceedingly pain- 
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many oppor- 
tment, and it 
irably superior 
It 
7 yet seen, been 
fAoms of stricture, 
Zoom irregularities of 
#@ case with the above- 
seman) have had frequent re- 
course it; nor has it, in aby ove instance, 
been followed by testitis, although one might 
suppose, from the quick removal of the dis- 
ease, that there might be some danger of a 
metastasis ; but this may be explained by the 
fact, that although the discharge is quickly 
removed by this plan, still it is gradually, 
| and not suddenly suppressed, as it might be, 
were the injections used very strong and 

painful. I wish also to add, that I have 
| tried several other weak solations, such as 

those of alum, nitrate of silver, and acetate 
7 of lead, but I have not found any to be at- 
tended with so little pain, or, indeed, to 
answer so well, inevery respect, as that of 
the sulphate of zinc. I am, Sir, your 
obedient servant, 

M. B. 

Dublin, Jan. 20, 1840. 

[For many years back Mr. Thomas Evans, 
late of Mortimer-street, London, has been in 
the habit of recommending the same treat- 
ment, and on precisely similar principles. }— 
Sub. Ed. L. 

No. 860, 
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ON PHAGADENA ORIS. 


By Ricnarp Lanyon, M.D., F.A.S, &¢., 
Lostwithiel. 





Severat cases of gangrene of the mouth 
have of late been recited in Tue Lancet, 
which cannot fail to turn the attention of the 
profession more particularly to that intract- 
able disease. The valuable contribution of 
Dr. P. Henvis Green * affords as the melan- 
choly testimony of eight deaths; and the 
experienced Dr. Marshall Hall has lately 
been cited to give evidence at an inquest, 
which the father demanded, respecting the 
death of one of his little patients, who fell a 
victim to the ravages of this fearful malady.t 
These gentlemen, as well as the profession 
generally, have failed to propound means 
curative or alleviatory of these gangren- 
ous affections, The question of mercury 
having been its cause, has not, I believe, 
been satisfactorily substantiated by clinical 
investigation; indeed, I perfectly agree 
with Dr, Hall that ptyalism is extremely 
rare amorg children, and when it does oc- 
cur that its consequences are not so con- 
fined as to produce well-marked cases of 
phagadzna oris. In the same number of Tue 
Lancet, and immediately following the com- 
munication of Dr. Marsha!] Hall, is a paper 
by Mr. T. Coward, in which Mr. C. bears 
testimony to this disease not being the effect 
of the adbibition of mercury, but rather the 
consequence of small-pox, or measles, In 
illustration of these remarks I append the 
following case,exemplifying a mode of treat- 
ment which, under more experience, may 
prove to be a valuable mode of procedure in 
effecting a cure :— 

The child of a labourer, in the month of 
September, 1838, had a blister appliedat the 
pape of the neck, which was followed by 
sphacelus, and sloughing, to such an extent, 
that there was bat little hope of recovery. 
In December last it suffered much from 
hooping-cough, which was accompanied by 
inflammation and sloughing of a portion of 
the left cheek. The disease had proceeded 
so rapidly and fearfully as to expose the 
lining membrane of the mouth, when it struck 
me, from having just read the excellent little 
work of Mr. Davies, that the tinciure of 
iodine might be used with advantage. With- 
out loss of time it was applied freely to 
every part of the ulcerated surface. On the 
succeeding day it was found thatthe ravages 
of the disease had been checked, and the 
parts were pencilled with rectified spirit. 
On the third day, although the sloughs were 
being separated, and healthy granulations 
had begun to make their appearance, still it 
was thought advisable to use the tincture as 
at first. After two or three subsequent ap- 

© Vol. L. for 1839—40, p. 404. 

+ See p. 408, 1. c. 
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face of the bladder; but I do not believe 
that it is an elimination from the kidneys, 
because there were no symptoms showing 
that those organs were affected, and the 
burning heat in side had existed many years 
without any secretion of macas having been 
observed ia the urine, The patient stated 
that he not uofrequently had a discharge 
from the vesicule seminales as he forced 
cut the last drops of urine, which relieved 
the itching in a slight degree for a little 
time; he seemed also to consider that the 
large size of the last bougie was the imme- 


TREATMENT OF GONORRHGA, 





been so unfortunate as to contract it, the 
consequences in many constitutions are by 
bo means unattended with danger, render- 
ing the patient's life a burthea, and not un- 
frequently leading to a fatal termination. 
It must be confessed, also, that the methods 
hitherto employed in treating this disease, 
although, after the lapse of much time and 
suffering, they are apparently successful in 
its removal, yet cannot be said to secure the 
patient from the insidious supervention of 
organic stricture and its miseries, which 
form in themselves a class of diseases re- 





diate cause of the complaint; and that it | quiring the greatest skill and attention on 
might add to the already susceptible and ir-| the part of the practitioner, and of resigna- 
ritable state of the parts, I am also disposed | tion on that of the patient. On these 
to admit. The success which attended the | grounds,—the importance of its after-conse- 
administration of the medicine,to which 1 | quences, the tediousness of the cure by the 
had been led from a knowledge of its influ-| most approved methods, and their inade- 
ence upon other glandular and mucous struc-| quacy to secure the patient from further 
tures, was exceedingly gratifying, and the | evils,—I offerto the profession a plan, which 
more so, because all ordinary means,euch in all the cases in which I have hitherto 
as leeches and blisters, &c., in the ands of tried it (and they are very numerows), has 
other surgeons had failed; and I cannot but! proved perfectly efficacious. The treatment 
thiok en passant, that we take too narrow | is remarkable for its simplicity ; that sim- 
a view of its operation upon the human plicity alone, indeed, forming the only ob- 
body, so striking from its exhibition in the | jection to its adoption, as it may be difficult 
early stage ; still I apprehend that its influs| to persuade most persons, that a result so 
ence will be great, even in chronic cases, so desirable can be effected by a mode appa- 
long as the structures shall remain only rently so trifling. 
partially affected; but where it has conti-| It consists, simply, in the very frequent 
nued a long period, and where those struc- injection of a rery weak astringent solution 
tures have undergone a change, and lymph into the urethra, the only necessary condi- 
has been deposited,* I should not beinclined tions being, that the operation should be 
to place much reliance upon its power, still | performed at very short intervals, and the 
I would give it a trial, and even where the | solution so weak as to occasion little or no 
complaint is conjoined with any diseased pain. The solution that I have found to 
condition of the surrounding structures, and | answer best, is that of sulphate of zinc, in 
were it seems to be the principal or aggra-| the proportion of one grain to the ounce of 
vatiog source of the patient's misery. I have | water, to be still further diluted if the pa- 
also observed its powerful agency in irrita-| tient feel the injection painful. Before 
ble bladder, after bleeding and purging. | each injection a jet of urine should be dis- 
How far the caustic bougie might succeed, | charged, in order to clear out any morbid 
when lymph is deposited within the urethra | contents that may be accumulated in the 
atthe prostatic extremity, I am not prepared | canal, The instrament used should be a 
te say; probably it might be worth making | smal! syringe, surrounded at the point with 
the trial. |a little lint, or other soft material, which 
| serves to protect the tender orifice of the 
| urethra from the contact of the harder sub- 
| stance, The operation can be very easily 
performed by the patient himself, and 
scarcely needs description. The syringe 
| being filled with the solution, its point is to 
| be introduced a little way into the arethral 
| orifice, and, by a little manual dexterity, the 
ring or handle of the piston is to be pressed 


GONORRHGA, 


FREQUENT AND WEAK INJECTIONS, WITH 
SULPHATE OF ZINC, 





To the Editor of Tut Lancer. 





Sin :—It is unnecessary to dwell on the 
importance of the disease called gonorrhora. 


Saffice it to say, that although it is con- | 


sidered buta trifling affection, and treated 
as such by the majority of those who have 








* See Sir Edw. Home, “ Diseases of the 
Prostate,” vol. i, p. 218; where the man 
had this complaint from the age of 12 years, 
and this state was observed after death, 
without any other affection of parts, 





| steadily, and the contents of course injected. 
The syringe is to be retained in that posi- 
tion for about a minute, in order to keep the 
solution in contact with the inflamed sur- 
face, and is then to be removed gently, 
when the sides of the urethra collapsing, 
the flaid will be discharged with a jet, and 
the operation is completed. It should be 
repeated at intervals of 20 minutes, or every 
half hour, daring the day. The immediate 


| effects of this application, if properly per- 
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formed, are a very slight smarting sensation 
in the canal, scarcely amounting to pain, 
and succeeded very soon by marked reiief, 
in passing water. The scalding becomes 
greatly lessened afier each injection, and 
is soon completely removed, the cure, in 
light cases, being accomplished in 24 hours, 
and the most severe which I have had an 
opportunity of treating, always yielding iu 
the course of three or four days, at furthest. 
If any pain be caused by the injection, it may 
be removed at once, by injecting a little 
cold water immediately afterwards, and di- 
luting the solutiona little more. Howevcr, 
it ought to be of such strength as to produce 
a slight tickling, or itching sensation in 
the part, and this will subside altogether in 
a few moments. 

The following case may illustrate the effi- 
cacy of this treatment :—Mapy years since, 
a gentleman having contracted a gonorrhoea, 
was obliged to undertake a journey, on 
horseback, of nearly 40 miles. During his 
ride, the urethra became exceedingly paic- 
fal, the irritation of the motion producing 
violent erections, with chordee, and blood 
was forced from the orifice. In this state 
of suffering he arrived at his journey’s end, 
and had recourse immediately to my treat 
ment, with /requent and weak injections. 
Immediate relief followed, and, at the end 
of two days, he assured me that he was 
perfectly free from the disease. 

Since that time I have had many oppor- 
tunities of testing this treatment, and it 
appears to me to be incomparably superior 
to any other that is at present known. It 
has never, so far as I have yet seen, been 
succeeded by any symptoms of stricture, 
even in those who, from irregularities of 
life (as has been the case with the above- 
mentioned gentleman) have had frequent re- 
course to it; nor has it, in apy ove instance, 
been followed by testitis, although one might 
suppose, from the quick removal of the dis- 
ease, that there might be some danger of a 
metastasis ; but this may be explained by the 
fact, that although the discharge is quick/y 
removed by this plan, still it is gradually, 
and not suddenly suppressed, as it might be, 
were the injections used very strong and 
painful. I wish also to add, that I have 
tried several other weak solations, such as 
those of alum, nitrate of silver, and acetate 
of lead, but I have not found any to be at- 
tended with so little pain, or, indeed, to 
answer so well, inevery respect, as that of 
the sulphate of zinc. I am, Sir, your 
obedient servant, 

M. B. 

Dublin, Jan. 20, 1840, 

[For many years back Mr. Thomas Evans, 
late of Mortimer-street, London, has been in 
the habit of recommending the same treat- 
ment, and on precisely similar principles. }— 
Sub. Ed. L. 

No. 860, 
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ON PHAGADENA ORIS. 


By Ricnuarp Lanyon, M.D., F.A.S, &¢., 
Lestwithiel. 





Severa cases of gangrene of the mouth 
have of late been recited in Tue Lancet, 
which cannot fail to turn the attention of the 
profession more particularly to that intract- 
able disease. The valuable contribation of 
Dr. P. Henuis Green * affords us the melan- 
choly testimony of eight deaths; and the 
experienced Dr. Marshall Hall has lately 
been cited to give evidence at an inquest, 
which the father demanded, respecting the 
death of one of his little patients, who fell a 
victim to the ravages of this fearful malady.t 
These gentlemen, as well as the profession 
generally, have failed to propound means 
curative or alleviatory of these gangren- 
ous affections, The question of mercury 
having been its cause, has not, I believe, 
been satisfactorily substantiated by clinical 
investigation; indeed, I perfectly agree 
with Dr, Hall that ptyalism is extremely 
rare amorg children, and when it does oc- 
cur that its consequences are pot so con- 
fined as to produce well-marked cases of 
phagadanaoris. In the same number of Tue 
Lancet, and immediately following the com- 
munication of Dr. Marsha] Hall, is a paper 
by Mr. T. Coward, in which Mr. C. bears 
testimony to this disease not being the effect 
of the adhbibition of mercury, but rather the 
consequence of small-pox, or measles. In 
illustration of these remarks I append the 
following case,exemplifying a mode of treat- 
ment which, under more experience, may 
prove to be a valuable mode of procedure in 
effecting a cure :— 

The child of a labourer, in the month of 
September, 1838, had a blister appliedat the 
pape of the neck, which was followed by 
sphacelus, and sloughing, to such an extent, 
that there was but little hope of recovery. 
In December last it suffered much from 
hooping-coagh, which was accompanied by 
inflammation and sloughing of a portion of 
the left cheek. The disease had proceeded 
so rapidly and fearfully as to expose the 
lining membrane of the mouth, when it struck 
me, from having just read the excellent little 
work of Mr. Davies, that the tincture of 
iodine might be used with advantage. With- 
out loss of time it was applied freely to 
every part of the ulcerated surface. On the 
succeeding day it was found thatthe ravages 
of the disease had been checked, and the 
parts were pencilled with rectified spirit. 
On the third day, although the sloughs were 
being separated, and healthy granulations 
had begun to make their appearance, still it 
was thought advisable to use the tincture as 
at first. After two or three subsequent ap- 

* Vol. L. for 1839—40, p. 404. 

+ See p. 408, 1. c. 
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plications, and the rectified spirit on the in- 
termediate days, the disease was brought to 
a successful issue, althongh the child even- 
tually died of hooping-cough. 





OF THE COLON. 


| the right side, and, turning across the um- 
bilical region, terminated in a smooth- 
rounded extremity, or blind sac. There 
was no great omentum, that being entirely 


One other case of the kind occurred in wanting ; this portion of colon had, however, 
my practice some years since, which termi-| a covering of peritoneum, There was a well- 
pated fatally. formed capat coli, and the ileocwcal valves 

Where the reputation of the practitioner were perfect—the appendix vermiformis 
is so frequently the cause of investigation! was deficient ; the colon was quite smooth 
by coroners’ juries, it behoves the members and even throughout; the small! intestines 
of the profession, generally, to place on! were healthy and perfect; the sigmoid 
record cases and opinions which may be re-| flexure and rectum appeared not to have 
sorted to as authority under circumstances | been formed at all. On turning asideall the 
when the law demands judicial inquiry. The | viscera, and examiuving the pelvis, there ap- 
only solace a medical man has, when his pro | peared a tortuous gut, not larger than a 
fessional conduct is being questioned, is the | swan-quill, which could be traced along the 
consolation that he has it in his power to! left side of the spinal colamn, and which, 
appeal to authentic histories, as his sanction passing through the pelvis, terminated at the 
under circumstances of doubt and difficulty.| anus; the upper and unconnected extre- 


Lostwithiel, February 10, 1840. 


CASE OF OBLITERATED COLON, 
WITH UNUSHAL DIVISION AND CLOSURE. 
By Henry Smrrn, Esq., Surgeon, Plymouth. 





A HEALTHY-LooKING, well-formed female 
infant, born at the full period, was brought 
to me on January 17th last, 30 hours after 
birth, in consequence of there having been 
no passage from the bowels. Castor oil 
had beew given by the nurse, without effect. 
By this time the infant had begun to vomit 
a brownish feculent matter. 1 examined 
per anum (being inclined to suspect a stric- 
ture, from having had a case of the kind 
before), but could not pass the little finger 
further than half an inch, in consequence of 
a firm resisting ring, which closely embraced 
the tip of the finger, but beyond which there 
was evidently a passage. My friend, Mr. 


Square, afterwards passed a bougie to a) 


considerable distance. It was, therefore, 
uncertain at what point the obstruction 
existed, and, with regard to its cause, a 
probable conjecture only could be enter- 
tained. That the rectom had begun to con- 
tact very near the anus, was evident from 
the finger being unable to pass. The infant 
lived nine days, did not appear to suffer 
much, took the breast feebly, and continued 
to vomit, occasionally, brownish feculent 
matter; the abdomen gradually became 
distended; some viscid mucus was dis- 
charged per anum, daily, whitish, and in 
long tenacious strings. It died Jan. 28th. 


Body examined Four Hours after Death, 


The integuments around the groin were 
discoloured, and the belly was very tense. 
On laying open the wal!s of the abdomen 
no trace of inflammation, or its consequences, 
appeared. The viscera were much distended 


mity was smooth, quite closed, and pointed, 
/ commencing about the middle of the abdo- 
men ; its termination at the anus was per- 
| vious, and from this a bougie could be easily 
| passed through the canal to the upper and 
}closed commencement of the gut; it was 
confined to its situation by peritoneum and 
erllular tissue; from its anterior surface, 
near the anus, the peritoneum was reflected 
on to the uterus and bladder; the coats of 
this gut, which may be said to represent the 
sigmoid flexure and rectum, were firm, and 
admitted of but little distention; it was 
quite isolated, having no connection what- 
lever with other viscera. 
| The length of the obliterated colon, from 
the ileum to its rounded termination, is nine 
inches ; that of the narrow gut, terminating 
at the anus (whose dismeter is not greater 
than that of a swan-qaill), rather more than 
ten inches, allowing for its tortuous or con- 
volved form. 
| Notte-street, Plymouth, 
| Feb. 10th, 1840. 
P.S.—I may here claim attention to a 
| short sketch of another case, which occurred 
to my colleague, Mr. Hatton, and myself, 
when I was house-sargeon to the General 
| Lying-in Hospital, Westminster. The cause 
|of obstruction was an obliteration of the 
canal of the rectum, to the extent of three 
quarters of an inch, very near to the anus. 
It occurred in a remarkably fine female 
| infant, and caused death in five days. By 
introdacing the little finger per anum, and 
| passing at the same time another finger 
| per vaginam, the examining finger could be 
traced immediately below the stricture, 
and the fluctuation of the distended 
rectum felt above the stricture. A 
very careful attempt was made by Dr, Cape 
and Mr. South to relieve the infant, but it 
did not survive. 

After death the intestines were found 
distended with flatas, especially the colon ; 
the rectum was di to its utmost ex- 





with flatus and fmcal matter; the colon, | tent with meconium ; the obliterated portion 
which was very much inflated, passed up on | of the rectum was. to the extent of three 





quarters of an inch, very firm and indurated, 
rendering the rectum quite imperforate ; the 
vessels of the rectum appeared to have taken 
on an incipient inflammation; they were 
enlarged, and ramified very prominently over 
the coats of the bowel, to an extent not at all 
observable on any other viscus. In this 
case there was great deficiency of the bard 


palate. 


————— 


ILLUSTRATIONS 
or 


DISEASES OF THE SKIN. 
By W. J. Exasmus Wiison, Esq., Consulting 
Surgeon to the St. Pancras Infirmary. 


PORRIGO. 
Amonc the pustular forms of cutaneous 
disease none is more harassing to the prac- 


titioner, or more uncertain in ite cure, than 
the genus porrigo. As this disease has 
been frequently presented to my observa- 
tion, lately, under various striking forms, 
and as remarks upoo practical subjects of 
this nature cannot fail to be acceptable to 
the readers of Tue Lancet, and may pro- 
bably be the means of eliciting important | 
information from other sources, I request 
permission to occupy a portion of its pages 
with a few remarks upon the characters of 
this genus, and upon the modes of treat. 





MR. J. E. WILSON ON PORRIGO. 
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the skin bave rendered the history of porrigo 
extremely confused, by admitting a number 
of species which belong to the other genera 
of pustular affections, and by assigning 
similar names to opposite forms of cutaneous 
disease, Thus the tinea (porrigo) favosa of 
Alibert, bears no resemblance to the porrigo 
favosa of Willan, but is identical with his 
porrigo lupinosa; the porrigo favosa of 
Willan is obviously a variety of bis porrigo 
larvalis, while the latter corresponds with 
the tinea (porrigo) mucosa of Alibert, 
Plambe objected to the number of species 
established by Willan, and Biett has well 
shown that the genus admits of a division 
into two species, porrigo favosa and por- 
rigo seutulata, which have been described 
by Rayer as favus dispersus aad favus con- 
fertus, 

In these Illustrations of cutaneous dis- 
eases, I shall select, from time to time, one 
or two cases which may appear to me te 
place the characteristic peculiarities of the 
affection forcibly before the mind, and ex- 
hibit the results of the treatment which has 
been pursued, or which present peculiarities 
of practical importance or interest. On the 
present occasion I shall confine myself to 
the most severe of the two species of the 
genus porrigo, the p. favosa (p. lupinosa, 
Willan; tinea favosa, Alibert; favus dis- 
persus, Rayer). 

Case.—A lutle girl, seven years of age, of 
light complexion and delicate health, the 

















ment which my experience has enabled me | youngest of two children, was brought to me 
to pronounce to be the most satisfactory | in the movth of September, wilh an eruption 
and worthy of reliance. on the head, attended with considerable 
It would be highly presumptive in dis- j itching. The mother referred the origin of 
eases of this nature to pretend to establish | the disease to the child being permitted to 
any single mode of treatment as specific,| play with a neighbours’ child which had 
for in no pathological condition will the | some time previously been similarly affected, 
blind adherence to empiric practice be more and was not at the present period wholly 
frequently disappointed than io diseases of | cured. 
the skin. 1 would rather, in the present The disease had existed a fortnight before 
Illustrations, endeavour to point oat the | she made application for relief. On sepa- 
different indications denoted by the different rating the hair, I discovered a number of 
stages of the malady, and the necessary | infamed spots of small size, which oceupied 
variation of treatment calculated to meet its | one side of the head, and extended fora 
variable condition, and the difference of | short distance upon the forehead. In some 
intensity of the affection, modified by the of these spots I could observe, with the aid 
state of the constitutional powers. of a lens, a small yellow point beneath the 
Porrigo is known by the formation of} cuticle. In others there existed a small but 
minute pustules beneath the cuticle, some- | distinct flattered pustule, depressed at the 


times slightly projecting, and surrounded | centre, and pierced by a hair, and near the 
by a slightly inflamed base. From the first temple were several of these pustules, sur- 
appearance of the pustule a small crust of a| mounted | y crusts of a reddish-yellow 


yellowish colour is formed, which increases 
in extent and thickness with the duration 
of the disease. The disease is generally 
observed in children, affecting head 
and face, and having its special seat in the 
follicles of the hair. Occasionally it has 
been seen upon the limbs and trank of the 
body, but the cases of this kind which 
have fallen under my notice have appeared 
rather to be instances of the genus impetigo. 

The principal authorities on diseases of 








colour, shaped like a cup, and firmly adhe- 
rent to the skio. The pustules were dis- 
crete, in some situations single, in others 
collected into small irregular groups of four 
or five, and surrounded by an area of highly 
inflamed integument. The epidermis be- 
tween the affected parts was dry, and 
covered with furfur. The little patient was 


tormented with an incessant irritation and 
itching ; her digestive functions were per- 
fectly natural. 


3F2 
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The hair was immediately cut short, the 
head well washed with warm water and 
soft soap, and layers of lint dipped in a 
weak solution of subcarbonate of soda, ap- 
plied over the affected parts, and covered 
with an oil-skin cap. The lint, with the 
alkaline solution, was removed night and 
morning, and fresh lint applied, after a 
thorough ablution with soft soap and warm 
water. By the fourth day the favus crusts 
were completely removed, leaving smal! 
superficial excoriations upon the surface of 
the skin, from which the hair had fallen 
with the crusts. On some of these exposed 
surfaces the hair remained, but was easily 
removed with the forceps. The infamma- 
tory appearance of the skin around the ex- 
coriations was considerably reduced, I 
now ordered a linament, composed of iodide 
of sulphur, 3ss to an ounce of olive oil, to 
be gently rubbed with the palm of the hand 
over the entire scalp, night and morning, 
after each ablation with warm water. The 
case went oo remarkably favourably; the 
excoriations gradually ica!cJ, no Bew pus- 
tules appeared, and at the end of a month 
the patient was entirely cured. 


period there were several bald patches, | 


for the insertion of a few observations con- 
nected with this subject’? The result of the 
no0-restraint system at Lincoln Asylum has 
been, that 

1. All recent cases have been discharged 
recovered. 

2. Several cases considered to be incura- 
ble, have been discharged recovered. 

3. The inmates are much more happy 
and comfortable than under the eld system. 

4. Even the Refractory Ward preserves 
(in general) an orderly and comparatively 
quiet appearance ; there has been a marked 
increase in the tranquillity of the establish- 
ment; “the patients move about less, and 
talk less to visitors, than in any other asy- 
lam which is knowa to us.""* 

5. Outbreaks and sallies of passion occur 
very seldom; fits of phrensy are of much 
shorter duration. 

6. Many patients, insensible to the calls 
of nature, through previous restraint, have 
been restored to habits of cleanliness, who 
would otherwise have remained dirty and 
incurable. 





7. Noserious accident has occurred under 


At this | our system of surveillance. 


8. Lastly, no suicides have happened ; 


having a slightly reddish tint, in the situa-| no patients have been found dead in bed. 


tions occupied by the disease. The patient | 


There will be a prejudice against every 


was ordered a douche of cold water to the | improvement in science or practice at first, 
head every morning, and the following lini-| 50 long as it wears the appearance of an 
ment to be well rubbed into the scalp after | janovation upon loog-established habits ; 
each douche :—K Lin. Saponis, 3j. Aceti| but can these things be said of any asylnm 
Cantharidis, Mx. I saw the child a few days | where restraint is kept up? Does restraint 
ago, and found that the hair had recom- | prevent accidents? Experience proves the 
menced to grow upon the bald surfaces, | contrary. Does restraint prevent suicide? 
and appeared nearly as strong and straight’ Experience proves the contrary. Can a 
as the neighbouring hair. patient, insensible to the calls of nature, be 
I have used the above treatment ia several | restored to habits of cleanliness whilst 
cases, and with the most satisfactory re-| wader restraint’ He cannot. Does restraint 
sults. In two instances I was obliged to! contribute to the recovery of the patient? 
have recourse to nitrate of silver. The| Experience proves the contrary. It exas- 
greatest impediment which I have fouad to | perates the sufferer, excites in him a spirit 
the cure of the disease, has been the indis- | of revenge against the attendants, and thus 
position of mothers and ourses to aitend | jg the fertile cause of accidents or injuries 
sufficient!y strictly to thorough ablutions;!j9 an asylum. Lives are not risked by 
ameans by which a great number of cases allowing maniacs the free use of their 
ef this disease might be cured with! limbs; no accident,no suicide, has occurred 
scarcely any other therapeutic assistance. | since the adoption of this system at Lincoln. 
I shall give some additional cases, of a\“The insane are especially acote in dis- 
mitigated and more chronic form of the dis- covering the exact capabilities of their 
ease in another paper. attendants.”+ An insane person is well 
Upper Charlotte-street, Fitzroy-square, | aware that he is not able to compete with 
February, 1840. three powerful attendants; hence, no force 

| is required with “ surveillance ;”’ it is only 
necessary in restraining patients, for then 
| they will do all in their power to prevent 
| the instraments of restraint being applied. 
It is such contests that end in bruises and 
broken limbs. A keeper is insulted, per- 


OBJECTIONS TO THE VIOLENT 
RESTRAINT OF LUNATICS, 


To the Editor of Tue Lancer. 


Sin;—Io your last Number I find an 
article on the “ Treatment of the Insane,” at 


* “ British and Foreign Medical Review’ 


variance with ths views which I have ad- 
vocated, and, to the best of my power will 
advocate respecting “ restraint” as applied 
to the insane. Can you spare a short space 


for Jan, 1840, p. 145. 

t The 21st“ Report of the Director of the 
West-Riding of York Pauper Lunatic 
Asylum,” page 5. 





ean 
LL 








ee le cee ae ee 
—— 
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haps only verbally so; the patient, instead 
of being soothed, is threatened, and the in- 
sult is repeated; a strait-waistcoat is 
brought, a struggle ensues, another keeper 
arrives, and in the attempt to put on the 
jacket the patient gets very roughly used. 

e resists, swears, kicks, and bites; the 
keeper or keepers koeel upon his body, 
thrust their knuckles into his throat, beat 
him and bruise him, until they succeed in 
overcoming him, Then the jacket is tied so 
tightly that he can scarcely breathe; his 
legs are fastened together, either with iron 
or leathera hobbies; and, to sum up all, if 
he have resisted stoutly, he is chained toa 
wall in a small dark room, and the door is 
closed upon him. This baving occurred, 
the attendant goes to his master’s room, in- 
forms him that such a patient has beeo 
violent, &c., and that he was compelled to 
restrain him. The superintendent visits 
him ; he has an opportunity then (suppose) 
of complaining of such usage. The reply 
he obtains is, that had he conducted himself 
properly the keeper would have had no 
occasion to restrain him. At bed-time, 
instead of being allowed to go to his proper 
bed, he is thrown upon straw, and his hands 
and feet are chained to the bedstead. How 
long he remains so is now a problem. The 
keeper thinks it would be dangerous to 
liberate him ; this is sufficient; his fate is 
sealed. The poor unfortunate sufferer be- 
comes insensible to the calls of nature, not 
having it in his power to assist himself. 
For weeks, months, perhaps years, he wal- 
lows in his filth; imbecility or idiotey fol- 
lows; his health and strength gradually 
sink, and the attendant some morning, on 
opening the door of his cell, finds that he 
has ceased to exist. 

Such is a faithful picture of what bas fre- 
quently occurred, and must occur, under 
the system of restraint. Restraint, too, 
not muscular action, keeps up excitement. 
If a patient be allowed his liberty whilst 
uoder excitement, he soon exhausts himself. 

To conclude these observations, non- 
restraint is practicable, for we have proved 
it by an experience of vearly four years. 
It is humane, as all must acknowledge. 
It contributes to the comfort, the cheerfal- 
ness, and the recovery of the insane. It is 
safe, for no accident has occurred under it 
with constant surveillance. It soothes the 
patient, keeps his angry and revengeful 
passions at rest, gives him the power to 
assist himself, and thereby prevents his fall- 
ing into habits of hopeless filth and misery ; 
and I venture to pronounce of it, that it is 
the system which must and will ultimately 
prevail in every asylum in our land. I re 
main, Sir, your obedient and faithfal ser 
vant, Roper. Garoiner Hiit, 

House-Surgeoo. 

Lunatic Asylam, Lincoln, 

Feb. 14, 1840. 
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We very willingly give insertion to Mr, 
Hill’s able letter. The question of these 
“violent restraint” of lunatics is, as we 
have before stated, of first-rate importance 
in a practical point of view, It requires 
careful experimental investigation. And, 
nowithstanding the assertion of Dr. Cor- 
sellis, in the passage which we quoted last 
week, we have no hesitation in saying, that 
the director of every public asylum is bound 
to give the system of surveillance, in opposi- 
tion ot that of restraint, a fair trial. Bat, 
for this purpose, the number, the salaries, 
and the character of the keepers, must be 
raised. 


AMENORRHEA. — MERCURIAL 
TREATMENT. 





To the Editor of Tue Lancer. 


Sir :—lI take the liberty of transmitting to 
you the following case, for publication in 
your valuable Periodical. Your hamble 
servant, 

M. Repay, M.R.C.S., &e. 

Laceby, near Grimsby, Jan. 29, 1840. 





Miss F. L., wt. 16, a lady of fair com- 
plexion, and nervous temperament, whom I 
was requested to visit in September last, in 
consequeace of her suffering from amenor- 
rhoea, related that the period when the cata- 
menia first appeared was in the early part 
of 1838, and that, subsequently, she had 
menstruated regularly until May, 1539, the 
discharge returning at intervals of from 
three to four weeks, continuing about six 
days at each period, and requiring two 
changes per diem. When I first saw her 
she complained of pains (which had existed 
for some months previously) in the back 
and abdomen ; and, in addition, she bad 
cedema of the inferior extremities, dysp- 
nora, and anorexia, with languor and aver- 
sion to motion, Anwmia, from pallidity of 
the face, lips, and tongue; pulse feeble, 
and bowels constipated. Before describ- 
ing the treatment which I adopted, I may 
observe that it has long been a subject of 
controversy among physiologists, as to the 
obscurity which surrounds the physiolo- 
gical character of the uterus in this respect. 
If, however, we admit the validity of a 
view which has been taken of it, viz., that 
it is a process analogous to secretion,j we 
can easily suppose that mercurial prepara- 
tions, operating beneficially on glandular 
organs, are regularly adapted for sup- 
pressed or obstructed menstruation ; con- 
sequently the treatment in such cases is 
equally obvious. She was ordered hip- 
baths, twice a-week, with an occasional 
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I call them “ indestructible,” because 


saline aperient, and the following medicines 
Were prescribed :— 

Comp. mixt. of iron. Two large spoon- 
fuls twice or thrice a day; 

Comp. mercurial pill, One drachm; 
divide into 12 pills, 3 every other 
night. 

The pills were continued until the gums 
became sevsibly affected; and she was also 
recommended a generous diet, and to use 
exercise daily. By persevering in the above 
treatment the symptoms disappeared within 
two months from the time she first applied 
to me, and the secretory function of the 
uterus was once more established. 


MR. CORFE’S MODE 
OF MAKING HIs 
PREPARATIONS OF THE KIDNEY, 
AND HIS EXPLANATION OF THE 
STRUCTURE OF ITS “ OIL TUBES.” 





To the Editor of Tue Lancer. 


Str :—Having obtained your very kind 
permission to occupy a space in the pages 
of your widely-extended Journal, to explain 
the process by which the various prepa- 
rations of the kidney which were seat to 
all the public maseums of the London hos- 
pitals, are to be made, I gladly avail myself 
of your liberality, in permitting me to offer 
any remarks in connection with the same 
which I may deem requisite. I am, Sir, your 
faithful and obliged servant, 

Grorce Corre. 

Middlesex Hospital, Jan. 27, 1840. 





It is now about a year since the work in 





question, namely, “ A Popular Treatise on 
the Kidney ; its hitherto ankoown Functions | 


the soft consisting of the urinary 
ducts, the minate blood-vessels, the nerves 
and lympathics, &c., were entirely got rid 
of. The skeleton, or nucleus, or internal 
structure, only remained; and this sub- 
stance forms so curious and so beautifal 
an object, and so completely develops the 
interior of the organ, that after I had suc- 
ceeded in making several dozens of them, 
by a very simple process, | purposely left 
it unexplained for the critical examination 
of the medical public. But as such objects 
have never been before prepared, or seen, 
or known by physiologists, 1 bad another 
reason for leaving the process a secret. 

As the discoveries relating to this gland 
were chiefly based upon the curious in- 
ternal structure, thus, for the first time, 
laid open; and as I felt that my views, and 
the conclusions drawa from them, could 
not have been arrived at without such pre- 
parations, I desired that if any individual 
should lay a prior claim to the theory, 
that he should also produce similar prepa- 
rations. But as a twelvemonth has nearly 
elapsed, and no attempt, to my knowledge, 
has been made to produce similar pre- 
parations, I am now most willing, and 
even anxious, through the opening which 
Mr. Solly's obliging notice of the work in 
question has afforded me, of declaring the 
whole process. 

Here I need scarcely add, that many a 
disappointment was occasioned me, as well 
as many a months’ perplexity, before it was 
brought, simple as its minutiw may appear 
to be, to its last perfection, and certainty of 
success. 

Bat I ought first to consider a few of the 
objections raised against the fact of the 
tubular structure of these newly-discovered 
oil tabes, on which hangs the whole value 
of the theoretical views of the work, and I 


and its Diseases, in Connection with the | will begin with the words of my talented 
Circulating Animal Oils,” &e.,* wes pub-| friend Mr. Solly :—“ A work has lately ap- 
lished, with a frontispiece, taken from | peared on the kidney, by Mr. George Corfe, 
drawings by that eminent artist, George | the resident medical officer of the Middle- 


Foggo, Esq., the exact copies of prepara- | %¢* Hospital, entitled‘ A Popular Treatise 
tions made by myself. Those preparations °° the Kidney,’ &e. &e. In this work Mr. 
consisted of the indestructible parts of the Corfe describes a structure in the kidney, 
kidney of the cod-fish, the goose, the do-| distinct from the blood-vessels and urinary 
mestic fow!, the rabbit, the sheep, the ox, | duets, under the title of ‘the oil tubes,’ 
and the hnman subject.t these tubes communicate with the fat or 
— |* suet’ which surrounds the kidney, and act 

* Baisler, 124, Oxford-street; Renshaw, | as channels, through which this fat, as oil,*® 
356, Strand. | dows into the kidney. The agent made use 

t Also in the plate are represented the of to propel this oil, or produce this current 
biliary and the urinary ducts of the scor-| through the kidney, is not described, but 
pion and the locust; the urinary ducts in | left in a state of uncertainty ; the tubes at 
these reptiles having their origins in the | their termination in the urinary ducts, pre- 
eacs of abdominal fat. These were copies | sent a feathery appearance, and are deno- 
from the celebrated work of Miiller’s, “ De minated the feathery oil tabes. We have 
Peaitiori Structura Glandularum Secernen-| seen Mr. Corfe’s preparations, but do not 
tium,” so ably and so opportunely trans- | - - — 
lated by Samuel Solly,Esq., of St. Thomas’s| * In reality it is the water drained from 
Hospital. 








| the oil that passes through these tubes. 























PREPARING THE KIDNEY, 


feel quite convinced of the existence of the 
tubes, but are rather inclined to believe that 
the tissue which he considers tubular is a0 
more than the cellular web which is found 
binding together the tubes of all glands. 
But whether Mr. Corfe is correct ia his ana- 
tomy or cot, his preparations are highly de- 
serving of examination, and his work is well 
worthy of perusal; we shall do him no more 
than justice if we make a few extracts, and 
so far let him tell his own story in his own 
words.”’* 

I am exceedingly glad that the above ob- 
jection has thus formally appeared, since it 
has been verbally made to me by at least a 
dozen professional men, and since it affords 
me so good an opportunity of replying to 
them all! at once. 

First. In answer to the above remark, the 
fact is, that by this mode of making prepa- 


rations, all that is destructible and capable | 


of becoming decomposed is destroyed. 
Such is the case with the cellalar tissue; 
for the cellular threads, which form a con- 
necting medium with all organs and struc- 
tares io the animal body, are the first in the 
order of decomposition, when life is extinct. 


the urinary ducts themselves can be exhi- 
bited, is by allowing a slice from the surface 
of the kidney to soak a few hours in water, 
io order that the delicate connecting cellular 
threads may become loosened, and partially 
destroyed by decomposition. 

Thirdly. The cellular tissue becomes 
broken down at an early period of disease, 
as may be seen in common abscesses, a 
species of local decomposition ; the cellular 
membrane suppurates and sloughs, as the 
result of morbid action in the part; then 
follows the softening of the textures, as of 
muscles, &c. &c.; but the strongest argu- 
meut against the proposition, that these tubes 
are mere cellalar tissue, is shown in the fact, 
that every particle of membrane in the struc- 
ture of the soft parts of the kidney, called 
cellular membrane, being destructible, comes 
away with the demolition of its adjacent 
ducts, &c., by the action of water, and that 
this cellular membrane is every where the 
reticulated membrane, and should be so 
styled in all descriptions of the gland ; 
whereas the oil tubes will not so come 
away, their nature being tough, leathery, 
and strong; the action, therefore, of water 
upon them, however long-continued, is found 
to be inert, as much so as an immersion in 
weak spirits. 

Fourthly. The only appearance ana- 
logous to cellular tissue which presents it- 
self around these tubes is the continuation 





* “The Intimate Structure of Secreting 
Glands, by G. J. Miller, M.D., with the 
subsequent discoveries of other Authors 
by Samuel Solly, F.R.S.,"&c. &c. Butler, 
4, St. Thomas’s-street, Southwark, 1839. 
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of the reflected membrane over them; but 
that substance is by no means identical with 
cellalar membrane, or with the cellular 
threads which connect the more minute arte- 
ries, veins, ducts, and nerves, &c., together. 
An ordinary attention to the view which 
the urinary ducts with their cellular threads 
around them, on the one hand, and these 
tubes, with their reflected membrane upon 
them, on the’other, presents to the eye under 
a common microscope, will perhaps be suffi- 
cient to satisfy the miod that the cellular 
tissue of the ducts (reticulated membrane), 
aod the continuation of the reflected mem- 
brane over the oil tubes, is not one and the 
same; the contrast is more striking when 
some few oil tubes are snipped off and Jaid 
side by side with a few bundles of urinary 
ducts, With respect to the injecting of these 
tubes, 1 beg leave most respectfully to re- 
mind Mr, Solly, and my readers, that I have 
stated distinctly in the work, that these 
tubes, along with the ducts, had actually 
been injected from the ureter by various 
eminent anatomists, and had beea seen by 
some others who had not succeeded in in- 


| jecting them ; but that these never were in- 
Secondly. The very best mode by which | 


jected as oil tubes, and never were known 
to be such, but were always called urinary 
ducts, or passages for the flow of urine, 
under various names, as the “ veins” prob- 
ably of Carpi and Mathawus de Gradi ; * the 
second class of ducts, or glandular ducts,” 
of Bertin; “the méches” of Mr. Winslow; 
the “‘vaisseaux spongieux” de Viuessens ; 
the “ ducts from veins” of Eysenhardt; the 
“ white cortical ducts ” of Ferreio; andjthe 
“ serpentine dacts” of Miller, Ruysch, Me- 
ckel, Rathke, Scumlanskey, Huschke, &c.; 
and the “ lymphatic vessels ” of Nock, &c.* 
Bat these authors had no idea that the office 
of the kidney was any other than to work out 
merely a drain, as they thought, from arte- 
rial blood; whereas its double function is, 
to separate the excrementitious watery por- 
tions, first, from venous blood, and next 
from oil, the former through the medium of 
the urivary ducts, and the latter through 
the channels of the oil tubes, in order that 
the oi! so purified may be fit for the general 
circulation ; therefore, while I allow that 
these eminent men have succeeded in in- 
jecting these tubes under their supposed 
titles of urinary ducts, I must also acknow- 
ledge that my endeavours have not been 
quite so effectual as theirs, owing, as I 
fully believe, to my restricted opportunities, 
want of costly instruments, and of adequate 
experience in this art. 

Another question proposed against the 
existence of the cylindrical structure of these 
parts has been this :—“If they are tobular, 
why can they not be injected; and if they 

* As quoted according to the titles of their 
several works in the “ Treatise on the 
Ridoey.” 
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are not injectible, what proof is afforded 
that they are tubular?” The argument ap- 
pears a powerful ove, but it may be readily 
met, and it has,in part, been answered al- 
ready. However, in continuation, I would 
allade to the facts that the nerves and the 
substance of nervous matter is tubular, and 
yet that we are not able to throw injection 
beyond the neurilema of a nerve. That bones 
are porous, or tubular, yet who has succeed- 
ed in injecting the internal laminw of the 
cylindrical bones? What then is the obsta- 
cle? Doubtless it is the density of the re- 
sisting medium. But should the fact that the 
shaft of the bone is impervious to injection, 
be any cause for denying that such channels 
do exist? Now, the resisting power to the 
successful injection of the oil tubes is far 
greater than that in bone, because the osse- 
ous resistance may be overcome by chemical 
agents, but it is otherwise with the dense, 
cold fat passing into the mouth of the kidney, 
semicircular oil tubes, &c. Chemistry not 
having yet furnished us with the agents for 
destroying fat, we are not yet able to empty 
the tubes of their natural contents, and to fill 
them with a foreign and uncongenial liquid, 
as by injection. 

It only remains now for me to describe 
the mode of preparation, as after numerous 
experiments its success was insured, I will 
suppose the kidney of a sheep, or ox, or 
human subject, either injected or not at the 
pleasure of the operator ; it may be cut in 
what form the party chooses, or left entirely 
perfect. The reflected membrane, either 
stripped off or left on, only observing that 
in the latter case it requires a longer period 
than in the former, the immersed gland or 
slice should be in a vessel of clean water, 
covering the vessel over, and the gland left 
entirely untouched, for at least ten days, a 
fortnight, or three weeks, or more, according 
to the age, sex, toughness of the organ, &c. 
When the water is putrid, the hand should 
be plunged carefully into lhe vessel, to 





knead off gently the decomposed parts, 
which will easily drop away as a sediment | 
to the bottom. Having done this, the nu- 
cleus should be shaken and cleansed in | 
different clean waters. Towards the latter 
end of this process various masses of the | 
harder portions (the medullary) wil! be | 


felt clinging to the delicate oil tubes, and as | 


these portions are carefully drawn off under 
clean water, the adjunction of the oil tubes 
with the urinary ducts will be beautifally 
displayed. The success of the whole pro- 
cess depends, mainly, upon the complete 
putrefaction of all the soft parts. The same 


process is applicable to, and has succeeded 
in, the liver and spleen of several fish, and 
mammalia. 

The tubes in the nucleus of the kidney of 
an ox are not so perceptibly tabular as are 
the tubes in the nucleus of the kidney of the 





human subject, where the body has become 


CASE BY MR. COLLMAN, 


mach emaciated from a long-continued dis- 
ease, as consumption, 

My friend, Mr. Solly, bas alluded to the 
absence of any explanation on my part re- 
specting the vital agent for propelling this 
oil through the gland, but I have already 
trespassed too long upon your kindoess, and 
will, therefore, with your permission, con- 
tinue the subject in another communication, 
when I shall have the pleasure, if it please 
the Lord, in whose Almighty hand our life 
aod breath are, and who says in His un- 
erring Word, “I kill and I make alive, I 
wound and I heal, and without Me ye can 
do nothing,” to give me health for the 
same, to discuss the following points in con- 
nection with the foregoing remarks. The 
arrangement of the veins and their porous 
character within the semicircular oil tubes ; 
the circulation of purified oil through the 
medium of these veins ; the venous origin of 
the urinary ducts ; the appearance presented 
to the eye from a diseased condition of these 
oil tubes ; and, lastly, the identity which ex- 
ists between the chemical relations of auimal 
fat, urea, and uric acid, &c. 


UNUSUAL CIRCUMSTANCES AT- 
TENDING LABOUR, 





To the Editor of Tut Lancer. 


Six :—The annexed case being, I think, a 
very uncommon one, I forward it for inser- 
tion in your useful Periodical. Yours very 
traly, 

Horatio Cottman, M.R.C.S., &e. 

41, Old Broad-street, Feb. 8th, 1840. 





A lady, about cight months advanced in 
her pregnancy, was, without any previous 
pain, or any evident cause, taken, on the 
night of Nov, 23, 1839, with haemorrhage, 
which continued for a few hours, thongh 
not profuse, and then ceased entirely on the 
following morning. She was up and about 
as usual again until Nov. 20th, when the 
hemorrhage returned more in quantity than 
before, and was increased by her turning or 
moving herself, but still, though copious, it 
was not violent. Slight painsnow came on, 
and, after each pain had ceased, some he- 
morrhage occurred ; after this had gone on 
for some hours, the pains as well as the 
haemorrhage again went off. On the follow- 
ing night regular labour came on, the pre- 
sentation was natoral, and, after a very bad 
and lingering time, she was confined with a 
stillborn child. At the birth, or afterwards, 
there was scacely any discharge; the funis 
was flat, broad, very thick, and literally 
white ; on dividing it, not one drop of blood 
exuded ; and, on removing the placenta,which 
almost immediately followed the birth, this 
also (the placenta) was almost white, and no 
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blood exuded from it, The patient went on 
favourably, afterwards, without anything 
unusual occurring. Now, the placenta 
must ia this case have been entirely sepa- | 
rated from the uterus previous to the birth, | 
and yet there was no flooding during or after 
labour. Was not this extraordinary? Why 
was there not hamorrhage during the labour 
before the contraction of the uterus on the 
expulsion of its contents (the placenta being 
detached) ? 

P.S. The patient had felt the movement 
of the infant distinctly on the day before 
her confinement. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 
Tuesday, February 11th, 1840. 
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in the hope that the body might be ejected, 
but without avail, Finding the substance 
fixed just above the opening, the author 
extracted it with a pair of forceps, and 
found it to be a portion of one of the cervical 
vertebra of a sheep, nearly half an inch 
long. The voice was perfectly restored 
in about two hours, and the patient re- 
covered. 

In the records of 70 or 80 cases examined 
by the author, he has been able to find only 
one presenting similar symptoms to those 
which characterised the case now related. 





Case in which Tracheotomy was performed for 
the Removal of a Foreign Body in the Air 
Passages. By Bexiamin Travers, Esg., 
Jun, Communicated by Benjamin Travers, 
Esq., F.R.S., &c. &e. 

A child, about six years of age, while 
seated on the ground, eating cherries, was 





Sir B. C. Bropie, Bart., President. 

< ; aia suddenly thrown backwards, and immedi- 

Remarks on the Diagnosis of Foreign Bodies | diately seized with a violent fit of choking, 
in the Larynx. By Casar Hawkins, Esq.,| and every symptom of impending suffoca- 
Surgeon to St. George's Hospital. | tion, a condition which is said to have lasted 
Tue author remarks that many of the re-|afullhbour. This accident was followed by 
corded cases of this kind have terminated | spasmodic pain in the chest, dyspocra, and 
fatally from chronic inflammation, in conse- | other symptoms of acute inflammation ; but 
quence of the operation for the removal of | the cough ceased so entirely for a consider- 
the foreiga bodies not having been performed | able time, that the surgeon in attendance 
for many weeks, or even months, after their| concluded that the offending body had 
accidental introduction, and that the delay | passed down the cesophagus,and not into the 
in those instances has probably arisen from | air-tube. The symptoms, however, recurring 
the difficulty in their diagnosis. He is in-| with great violence, Mr. Travers was called 
duced to offer the present case to the atten-| to see the patient, and at his first visit, two 


tion of the Society, from its not having beea or three weeks after the accident, found the 


marked by any of the signs which are set | breathing stridulous and laboured, the palse 


down by authors as those on which most 
confidence shoald be placed in forming a 
diagnosis. For example, the difficulty of 
breathing was unremitting, no noise could 
be heard by the striking of the substance 
against the vocal chords, the feverish ex- 
citement was considerable, there was abso- 
lutely no cough whatever after the first few 
seconds, and instead of the noise in breath- 
ing being chiefly on inspiration it was heard 
on the day of the accident only in respiration, 
and on the following day it was equally 
audible in both portions of the respiratory 

ss. The case is, briefly, as follows :— 
A young lady, 12 years of age, wassaddenly 
seized, while taking some soup, with violent 
vomiting and suffocating cough, which 
lasted for a short time, and then left her 
with a noise in breathing, and a fixed pain 
beneath the cricoid cartilage. 

When the author saw her she was breath- 
ing without labour, but with a croupy souad, 
and complained of tenderness, referred 
chiefly to the cricoid cartilage. She could 
swallow without difficulty. On the day 
after the accident, as the symptoms con- 
tinued unabated, an opening was made in 
ghe trachea below the thyroid gland, and 
ghe patient was desired to cough repeatedly, 





smal! and hurried, the countenance suffused 
and anxious ; there were frequent paroxysms 
of croupy cough, with much consequent 
exhaustion. The author opened the tracheal 
tube, between the isthmus of the thyroid 
gland and the top of the sternum,to the imme- 
diate relief of the patient's breathing ; and the 
cough did not return again for some days. 
Before leaving the patient the author passed 
asilver catheter upwards through the larynx, 
with a view of ascertaing that the tube was 
not obstructed in that direction. Six or 
sevep weeks after the operation the wound 
was allowed to heal, whea the cough shortly 
reappeared, with night-sweats and loss of 
appetite. About a month after the closure 
of the wound the cherry-stone, which had 
passed into the tube, was ejected during a 
violent fit of coughing, accompanied by a 
small quantity of pus. The relation of the 
case is followed by some observations upon 
the phenomena presented by it, and several 
others previously recorded in the “‘ Transac- 
tions” of the Society, and elsewhere. 


Dr. Weester had several years since 
met with a very ioteresting case, similar to 
those related to the Society, and having, ia 
consequence, given considerable attention to 
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the propriety of performing tracheotomy, 
where a foreign body was lodged in the 
organs of respiration, he could not avoid 
stating, on the present occasion, the con- 
clusions which he had come to regarding 
the operation, particularly as the papers 
which had been read confirmed the views he 
entertained. 
operation was peformed a few hours after 
the accident, and terminated favourably, 
whilst in the case related by Mr. Travers, 
the cherry-stone was not extracted, and 


In Mr. Hawkins’ case the! 


thas the object proposed was unattained, | 


although the patient ultimately recovered, 
much in the same way as bis (Dr. W.’s) 
patient had, viz., by the formatiou of matter, 
along with which the foreign body was ex- 
pelled. In his (Dr. Webster's) case, the 
broken cherry-stone remained fixed in the 
left bronchus for sixty-eight days. Severe 
symptoms were produced, but were kept 
down by active treatment, and after expel- 
ling the stone, with more than a pint of thick 
and bloody pus, he rapidly recovered, and 


twelve years afterwards, when again seeo, | 


had become a strong, healthy man. Re- 
ferring to the numerous cases recorded by 
authors, be (Dr. Webster) felt confirmed in 
the doubts which he had entertained as to 
the propriety of tracheotomy in such cases, 
unless the accident were recent, and there 
was evidence of the presence ofa foreign body 
in the windpipe. Under such circumstances, 


and if suffocation were threatened, then the | 


operation should be performed ; if the case, 
however, were of some standing, and the 
foreign body were apparently fixed in the 
bronchus, he much doubted the efficacy or 
propriety of the operation. Some of the 
ublished cases were very curious, and il- 
festrated the length of time a foreign body 
might remain in the organs of respiration 
without causing death, the patient ultimately 
recovering under judicious medical treat- 
ment and the efforts of nature. In the second 
volume of the ‘‘ Transactions of the Society 
for the Promotion of Medical and Chirur- 
— Kuowledge,” was related the case of 
. North, who, while drinking a glass of 
wine, let a lead-shot slip into the trachea. 
This accident was followed by violent symp- 
toms resembling asthma. These symptoms 
continued for two years, when one day the 
shot was brought up during a fit of cough- 
ing, and the patient soon got well. M. 
Collard had related the case of a man who 
swallowed the bone of a mutton chop, which 
remained in the air-passages without pro- 
ducing any inconvenience, until the patient's 


death six years afterwards, when the bone | 
was found, on dissection, sticking in the left bility of this portion of the passage than of 
bronchus. But the most curious case he the upper part, and a forceps might be 


had read was one published early in the last | pa 


says, “‘ the character of a decline,” followed 
and continued for fourteen years and pine 
months. At the end of this time the bone 
was coughed up, and the patient quickly re- 
covered; the foreign body was of the size 
of a hazel nut. From these and other cases, 
showing how foreign bodies might contioue 
in the air passages for a great length of 
time, and the patient ultimately recover, 
and considering that tracheotomy was often 
inefficient unless when performed early, Dr. 
Webster thought that the surgeon should 
be very cautious in sanctioning such an 
operation, unless the symptoms were urgent 
and unequivocal ; then undoubtedly it should 
be performed, and more particularly if the 
accident were of recent occurrence. 

Mr. Mactiwatn believed that the views 
advanced by Dr. Webster were those gene- 
rally entertained by surgeons, Wherethere 
were no symptoms present the operation 
would not be required. 

Mr. Grecory Smitu would call the attea- 
tion of the Society to the operations of laryn- 
gotomy and tracheotomy generally, but 
chiefly in reference to their performance in 
cases of threatened asphyxia, from constitu- 
tional local causes, as ulceration or edema 
of the glottis. There were many cases of 
this kind which certainly appeared to war- 
rant the operation. He had lately seen, in 
the practice of a friend, two children who 
died, apparently from suffocation, after 
scarlet fever. After death the fatal cause 
was found to be oedema of the glottis. In 
cases of this description, would not trache- 
otomy be justifiable? He would inquire of 
the members, also, whether the operations 
in question were really so dangerous and 
fatal as had been generally thought’? Exten- 
sive wounds of the trachea or larynx, inflict- 
ed with the view of self-destruction, were 
not so generally fatal, and many of these 
cases terminated well. It would be of ser- 
vice to the practitioner if some general rule 
could be laid dowa, for many surgeons now 
thought the operation so hazardous, that they 
were fearful of performing it in those cases 
to which he (Mr. Smith) bad alluded. When 
the operation was performed at a sufficient 
distance from the seat of the mischief, he 
did not consider it a hazardous one. 

Mr, Arnott remarked, that in Mr. Tra- 
vers’s case it had been stated, that after the 
incision was made in the trachea, the 
foreign body was sought for only above the 
wound, no attempts being made to find it in 
the lower part of the windpipe. In such 
cases, generally, it was advisable that this 
step should be taken; there was less irrita- 


dowa the trachea to the bronchus, 


century, and related to an old Scottish Cove-| without inflicting injury. The foreign body 


anter, named John Stevenson, who, in swal- 
lowing a bone, let it slip into the trachea, 
Much pectoral disease having, as the author 


might be found lodged in mucus at some 
part, and be easily removed. Patients who 


perished from the presence of a foreign body 
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in the trachea or larynx, did not die gene-| body remained in the trachea after the per- 


rally in a paroxysm of cougbing, but rather | 
from the obstruction of the circulation | 
through the lungs; this was so in the case | 
of Mr. C. Bell, which had been alluded to 
in one of the papers. The danger in these | 
cases did not result from the operation, but 


from its being too long deferred. It was! 


not always necessary that there should be 
a foreign body, or a positive mechanical 
obstruction, in the air passages, to produce 
suffocation, by caasing spasm of the glottis, 
A patient was seized saddenly with great 
difficulty of breathing, threatening instant 
death, laryngotomy was performed, but the 
patient perished. The only disease found 
was a small ulcer a little below the cricoid 
cartilage. Some time since he was requested 
by the Apothecary of the Middlesex Hos- 

ital to see a woman under the care of Dr, 

atson. He found her sitting upright in 
bed, almost suffocated. He did not wish to 
interfere with the case, and Dr. Watson 
was sent for. In a few minutes the woman 
fell back, apparently dead. Artificial res- 
piration was carried on for a short time, aod 
the woman did well, but returned to the 
hospital at the expiration of two months, 
and shortly after died. Two small ulcers 
were found ion the trachea; there was no 
disease of the lungs. Occasionally the diffi- 
culty of breathing in these cases supervened 
slowly. A mechanic came to the hospital 
one day after dinner, complaining that he 
felt something in his throat, which was 
examined, but nothing was detected. A 
tube was passed into the stomach, and a 

uantity of mutton broth, which he had taken 
‘or dinner, brought up. He came again the 
next day, but nothing could be found. Five 
days afterwards his wife came to say that 
he was dead. On examination, a vertebra 
of a sheep was found to have made its way, 
by ulceration,from the pharyax to the lower 
part of the trachea. 

Dr. Watson would only add to Mr. 
Arnott’s history of the case of the woman, 
who had been under his (Dr. Watson's) care 
in the Middlesex Hospital, the fact of ber 
having, on several occasions, been affected 
with paroxysms of difficulty of breathing, 
which came on suddenly, and were as sud- 
denly relieved. He had, on more than one 
of these occasions, thought of tracheotomy. 
The success of operations in cases where 
obstruction to the respiration existed, de- 
pended chiefly on whether the difficulty of 
breathing had been sudden and recent, or 
had been of long continuance. It could 
scarcely be ever too late in the former in- 
stances. He thought that, in all cases 
where there was evidence of the presence 
of a foreign body in the air passages, an 
operation should be resorted to, but parti- 
cularly when any urgent symptoms were 
present. Cases had occurred, beside that 
related by Mr. Travers, in which a foreign 


formance of an operation for its removal, 
|The most remarkable case of the kind which 
he (Dr. Watson) had read, was recorded by 
a Dublin surgeon, A ber, who had made 
a whistle out of a plumb-stone, let it slip 
through his lips, and he thought he had 
swallowed it. He went about whistling 
constautly involuntarily, and was much de- 
lighted with the sounds he made. No bad 
symptoms resulted, The trachea was opened, 
and the foreign body sought for in vain, 
During the time the wound remained open 
the whistling ceased, but returned again 
immediately the wound had healed; the 
incision had made below the situation of the 
plumb-stone, Another operation was per- 
formed, and the foreign body was removed, 
Mr. Cassar Hawkins had brought for- 
ward his case for the purpose of directing 
attention to the diagnosis of similar ones, 
which was occasionally very obscure. A 
foreign body might remain for many houra, 
oreven days, in the air passages, without 
producing symptoms decidedly indicative of 
its presence. He thought, however, that 
where there was evidence of the presence 
of a foreign body in the air passages, we 
should at once remove it, for although the 
patient might be free from alarming symp- 
toms, they might, nevertheless, set in sud- 
denly, and destroy life. Sometimes, as Dr. 
Webster had observed, the foreign body 
might be coughed up, after remaining some 
time in the air passages, without the pro- 
duction of serious mischief. Sometimes, 
however, suppuration and other evils re- 
sulted. He (Mr. Hawkins) should be much 
more inclined to operate, as be bad done in 
the case related to the Society, even though 
no urgent symptoms were present, than wait 
for their appearance, or the unassisted efforts 
of natare, to get rid of the foreign body. In 
illustration of the necessity of early opera- 
tions, in cases where the respiration was 
obstructed, he might mention the following 
case:—A woman was admitted into St. 
George's Hospital, with a burn of the pha- 
ryox, which appeared to have scorched the 
glottis,and produced symptoms of asphyxia. 
Tracheotomy was performed six hours after 
the accident. The lungs bad, however, 
becume so much affected, that the woman 
died on the fourth day after the operation. 
Sir B. Bropie, in illustration of the trath 
of Mr. Arnott’s remark on the non-irritability 
of the lower part of the trachea, stated that 
Magendie had made an opening near the 
windpipe of a dog, and passed a smal] piece 
of whalebone up into the glottis; much 
coughing was excited. In passing the in- 
strument, however, down the trachea, no 
cough, irritation, or inconvenience was pro- 
duced. In illustration of another of Mr. 
Arnott’s remarks, he stated the following :— 
Some years since he (Sir Benjamin) was 
requested to examine the body of a child 
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whom he had never seen during its life; but | fourteen hours, and then died. In the case 
it appeared from the history furnished to | of the late Lord Bonnington, which, he be- 
him, that the little patient had suffered from | lieved, had never been published, difficulty 
hooping-cough; when nearly well of the | of breathing resulted from his having swal- 
affection the child became subjected to lowed an ear of barley, which had become 
attacks of spasmodic cough, in one of which retained in the trachea. He lived some 
it died. The only mark of disease present | years with pulmonic symptoms, and even- 
was a small ulcer on one side of the saculus | tually died of phthisis. 

laryngis. In reference to the observation; Dr. Marswatt Hatt entirely concurred 
of Mr. Smith, as to the necessity of ope-|in the remarks of the President, as far as 
rating in cases of cedema of the glottis, he| the comparative susceptibility of the la- 
(Sir Benjamin) would call the attention of| rynx and trachea was concerned; but the 
the members to a case published in one of| case which had been quoted by Dr. Webster, 
the early volumes of the Society’s “ Tran-| of a shot which had accidentally passed into 
sactions,” in which laryagotomy was per-| the windpipe, and thence, doubtless, into a 
formed for obstruction to the respiration! small bronchial tube, proved that the last 
consequent upon oedematous inflammation | part of the air passages was not without ex- 
of the pharynx and laryox; the difficulty of | citability, for the patient, Dr. North, had 
breathing was relieved, but the patient died | suffered from attacks of asthma, as long as 
one or two days afterwards, Mr. Lawrence, | this source of irritation, which was eventu- 
the narrator of the case, attributed the fatal | ally expectorated, remained in the bronchia. 
result to the operation having been too long| The action of certain powders, too, con- 
delayed. Some years since he had been called | firmed the same idea; the particles of ipe- 
to see a servant of the late Sir Thomas} cacuanha and the dust from feathers, float- 
Stepney; he found him labouring under| ing in the atmosphere and inhaled, were well 
great difficulty of breathing, amounting| known exciting causes, not of laryngeal 
almost to suffocation, and depending upon! cough, but of spasmodic dyspnea. Dr. 
infammatien of the fauces having spread, | Hall also concurred with the President in 
as he (Sir Benjamin) believed, to the laryox. his remarks upon the more recent effects of 
The danger was so imminent that he decided | asphyxia. The case of Sir Hamphry Davy 
upon the performance of laryngotomy, but,| was well known to the members of the So- 
having brought no instruments with him, | ciety; having recovered from the immediate 
repaired home to procure them. On his | effects of inhaling carburetted hydrogen, 
return he found the man had ceased to | he was iu danger of dying of a more remote 
breathe, but the pulse at his wrist was still | and secondary asphyxia. A corporal of the 
to be felt. He immediately made an open-| guards had been taken out of the water and 
ing into the larynx, introduced a catheter, | restored from asphyxia, but died afterwards 
and inflated the lungs, first of all by means|of its secondary effects, convulsions. Ina 
of his own breath, and subsequently by a| case of laryngitis, Mr. Toogood, of Bridge- 
pair of bellows, the pipe of which, fortu-| water, had operated upon the apparently 
nately, exactly fitted the extremity of the | dead patient; he was restored, but for a time 
catheter. The breathing was restored, and | only, and died of secondary asphyxia. These 
the man got much better, but died on the | facts demonstrated the importance of ope- 
following day. He supposed death to/ rating early, and how necessary it was to 
have resulted from the circulation, for a| watch for and prevent the more remote ef- 
long period, of black blood through the/| fects of asphyxia, by artificiality augment- 
brain. Persons might recover, and yet! ing the respiration. He would conclude by 
perish, as did this man, after having got|a brief account of an interesting experi- 
apparently well. He had noticed the same | mental fact :—He had confined a bird and a 
circumstances in experiments upon animals,| mouse in the same limited portion of air, 
in which the respiration, but not the circu-| until both began to suffer; he then put the 
lation, had been stopped by strangulation or | animals into their respective cages, and they 
immersion in carbonic acid for a short pe- | appeared well; nevertheless the bird died 
riod. On inflating the lungs the animals | on the succeeding day, and the mouse on 
recovered for a short time, then went into a/the second day, of secondary asphyxia. 
state of stupor, and died. If the exact time, | After watching the circulation in the tail of 
however, at which the respiration ceased | the eel for some time, and then replacing it 
were carefully noted, and artificial respira-|in its natural element, it was uniformly 
tion again resorted to for a short time, the} found that the animal died, although the 
fanction of breathing would be again re-| general surface and head were carefully 
stored. In the case of a patient who bad | enveloped in wet cloths. It was a remark- 
attempted to hang himself, but wascutdown ‘able circumstance that if the respiration 
before the circulation was quite stopped, be | were unduly augmeoted, a similar fatal effect 
found him making involuntary efforts to| ensued; if an animal were placed in pure 
breathe. Inflation was performed, the pa-| oxygen gas it perished. If an animal, the 
tient recovered the power of breathing, but | bat for instance, were roused from its state 
remained in a state of stupor for twelve or| of hybernation, and made to respire ra- 
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pidly, by being compelled to move or fly 
about, it infallibly died. The physiological 
principle on which all these events appa- 
rently depended, was that a due ratio must 
be maintained between the quantity of stimu- 
lus and the degree of irritability or excitabi- 
lity of the muscular and other systems consti- 
tuting the animal economy. Blood too much 
aerated, as well as deficient in its arterial 
properties, was a poison circulating in the 
animal economy. 

Mr. Liston observed, that although he 
could not agree with Mr. Smith in his idea 
of the little danger which attended exten- 
sive transverse wounds of the larynx and 
trachea, he fuliy concurred with that gen- 
Ueman in his opinion of the small amount 
of risk which was incurred in the longita- 
dinal division of a few rings of the trachea, 
as constituting tracheotomy. He had found 
thet operation very simple in adults, and it 
was rendered much easier in children, by 
adopting the plan of catching up the wind- 
pipe after its exposure, and retaining it 
steadily by means of a small book. It had 
been remarked, that when the symptoms 
indicating the presence of a foreign body in 
the air passages were obscure, an operation 
should pot be performed, He might merely 
remark, in reference to this, that by the aid 
of the stethoscope the diagnosis, in doubt- 
ful cases, was much facilitated, and a 
foreign body might be detected by the 
physical signs, even after it had been a 
considerable time in the air passages. Ina 
case in which a foreign body had been re- 
tained in the right bronchus for a period of 
six months, the patient had become sub- 
jected to attacks of bronchitis. On plac- 
ing the ear under the right clavicle a pecu- 
liar noise, indicative of the presence of a 
foreign body in the air passages, could be 
detected, The wiadpipe was opened, and a 


forceps passed down to the right bronchus, | 
whence a mutton-bone, which had become | 


there implanted,was removed, and the patient 
did well. He recollected another case, which 
illustrated the very slight degree of irrita- 
bility possessed by the lower part of the 
trachea. A patient, labouring under oedema 
of the glottis, was relieved by the operation 
of tracheotomy, and did well. He became 
sabject to occasional attacks of difficulty of 
breathing, arising, as he supposed, from 
the small tube which he wore (and which 
he could never dispense with,) being too 
short. A longer tube was accordingly fur- 
nished him, which produced no uneasiness. 
He used, latterly, to present himself at the 
hospital very ofteo, as his health was much 
deranged from other causes. He had then 
fallen into a plan of his own to relieve his 
breathing ; he was in the habii of passing 
into the opening of the neck a turkey’s 
long tail-feather, by means of which he 
drew up long strings of mucus. He seemed 
to pass the foreign body and go into the 


bronchi, and rummage them out, without 
causing the slightest vibration or cough. 
Regarding the propriety of introducing 
tubes into the windpipe after operations, 
he knew of no other plan by which breath- 
ing, either in children or adults, could be 
kept hg So conveniently and safe. 

EBSTER was very glad to find the 
‘olen he had expressed, regarding the 
performance of jracheotomy, in the cases 
under discussion, confirmed by the obser- 
vations of Mr, Arnott; and he must again 
remark, that as the history of such kind of 
cases was sometimes vague, and the exist- 
ence of a foreign body in the trachea was 
sometimes difficult to establish, surgeons 
should not rashly have recourse to the ope- 
ration, excepting in recent cases, threaten- 
ing suffocation, and where the foreign body 
was moveable or fixed in the upper part of 
the windpipe, and evidently present. Then 
the surgeon ought not to hesitate. The 
ease of Lord Bonnington, mentioned by the 
President, he could likewise confirm, hav- 
ing heard the history from a medical friend, 
who had seen his Lordship, but the body 
actually lodged in the trachea was the 
| beard of an ear of barley, which prodaced 
phthisis, and eventually death. Dr. Web- 
ster then mentioned a case which had oc- 
curred to the late Mr. Rose, of St. George's 
Hospital, when serving in Spain. It was 
that of a general officer (Lord D.), who re- 
ceived a wound in the throat, followed, for 
|many years afterwards, by severe pectoral 
symptoms, and apparently phthisis ; till, one 
day, having coughed up half a musket-bail, 
he rapidly recovered, and lived for many 
years in good health. To show that the 
operation of tracheotomy was successful 
when performed early, Dr. W. mentioned 
the case of a tailor, on whom Pelietan ope- 
rated four days after the accident, and 
having extracted a button from the trachea, 
the patient quickly recovered. 





WESTMINSTER MEDICAL SOCIETY, 
Saturday, February 8th, 1840, 


Mr. Srraeerer, Pesident. 


LONG UMBILICAL CORD.—ANEMIA AND 
HYPERAMIA. 

Mr. Streerer exhibited an umbilical cord 
of an unusual length; 45 inches of it were 
attached to the placenta. 

A communication was read from Dr. Biro, 
in reference to the value of the conventioval 
expressions, anemia and hyperemia, when 
considered in the light of abstract terms, 
The object of the communication was to 
shew that we have no right, in the present 
state of our knowledge, to assume, however 
probable it may appear, that in people, 





healthy with reference to structural disease, 
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and not weakened by hamorrhage, either 
accidental or from artificial depletion, by dis- 
charge of the albuminous constituents of the 
blood in the urine, or by the constant drain 
of leucorrhoea! discharge, however pale and 
anwmiated they may appear, there is con- 
stantly a deficiency of red particles, or ao 
increase of water in the blood, Nor, on the 
other hand, have we a right to assert, that 
there is an excess of colouring matter and a 
decrease of water in the blood of plethoric 
hyperemiated individuals, unless acute 
inflammatory disease, of some kind or other, 
be present to account for it. With the view 
of showing the fallacy of the popular opinion, 
that an apparently bloodless state of the 
system was accompanied by a deficiency of 
red particles in the blood, Dr, Bird referred 
to the memoir of M. Denis, presented to the 
Academy of Sciences, in 1828, and in which 
are detailed the results of 75 analyses of the 
blood io various individuals. Taking Dr. 
Christison's standard as the healthy one, 12 
per cent. of hematosine and 79 per cent. of 
water in the female, and 15 per cent. of 
hematosine and 75 of water in the male, Dr. 
Bird proceeded to the enumeration of several 
cases related by M. Denis, and which may 
be briefly sammed up as follows :— 


1. A married, healthy, plethoric lady,aged | 


22, with irregular catamenia, was bled. 78 
water; 13 red particles. 

2. A delicate girl, of 15, with menstruation 
jast commenced. 76 water; 15 red par- 
ticles. 

3. A thin, delicate girl, of 15, never men. 
struated. 77 water; 15 red particles. 

4. An excessively nervous, emaciated 
woman of 50, with low spirits, and tortured 
with hysteria; no leucorrhaea. 79 water; 
12 colouring matter. 

5. A healthy, very plethoric, married 
Woman, aged 27, sanguineous temperament, 
very bypermmiated, subject to occasional 
attacks of hcemoptysis. Same proportions 
as in last case. 

6. An extremely delicate, chlorotic girl, 
16 years of aye, never menstruated, subject 
to neuralgia. 77 water; 14 red particles. 

7. A girl, similar symptoms as the last, 
but exhausted hy profuse leucorrheal discharge. 
84 water ; 7 red particles. 

8. A man, aged 65, short-necked, ple- 
thoric, living on animal food and wine. 80 
per cent. water; 11 red particles. 

9. A remarkably fine, herculean-made 
man. 79 water; 13 red particles. 

10. A pale and wan, delicate, nervous 
medical student. 77 water; 15 red par- 
ticles. 

11. An excessively plethoric, grossly- 
feeding, apoplectic man. 79 water; 12 red 
particles. 

12. A man, 35 years of age, similar tem- 
perament as the last. 74 per cent. of water; 
17 red particles. 

These facts speak for themselves, with 








reference to the preceding observations, 
How far the entire mass of the blood may 
be diminished in quantity in anemia, not 
caused by haemorrhage, or increased in hy- 
perwmia, we had no evidence to show. 

Mr. Sxow referred to the cases of M. 
Andral, in which some miners were reduced 
to a very cachectic state by impure air, some 
of whom died, and there was but very little 
blood in their bodies. These cases proved 
the existence of anawmia in the most literal 
sense of the term. Mr. Snow believed that 
the reason why anemia, in it) other accep- 
tation, that of a watery state of the blood, 
had not been detected, in the experiments 
alluded to by Dr. Bird, arose from the fact 
of the distinction between anwmia and hy- 
peremia not being properly made. Io no 
one of the cases quoted from M. Denis was 
the state of anaemia or hyperemia properly 
decided. M. Denis, in fact, seemed to have 
confounded hyperemia with a robust and 
muscelar frame of body, and anemia with a 
slender and delicate one. It was true that 
M. Denis had used the term chlorosis in one 
case; but we had no guarantee that he had 
not used it merely with reference to the 
catamenial discharge, and if so, the case 
might have been one of great hyperemia, 
Pallor of the countenance alone was not 
sufficient to indicate the existence of anw- 


|mia, An analysis of the blood in male and 


female patients affected with chlorosis, and 
in other cases of anaemia, was a desideratum ; 
but Dr. Christison had proved the deficiency 
of the red particles and albumen in anemia 
induced by disease of the kidney. After 
haemorrhage, both artificial and spontaneous, 
it was evident that there must be a watery 
state of the blood, from the subsequent ab- 
sorption of fluids; therefore, in the absence 
of proof to the contrary, we were warranted 
in believing that this state of the circulating 
fluid existed in cases of avemia arising 
from deficiency of food, and other causes, 
independently of structural disease, or any 
kind of hemorrhage. He thought that the 
symptoms of anwmia and hyperamia merited 
a closer attention from medical men than 
they at present met with. 

Mr. Vexrat said that country practi- 
tioners, who bad been in the habit of bleed- 
ing very extensively in the spring and autuma 
of the year, must have been struck with the 
much more watery state of the blood in the 
pale and thin, than in the ruddy and robust. 
He considered the eye a sufficiently correct 
indicator of this difference, and that the aid 
of chemistry was not required. 

Dr. A. T. Taomsow coincided with the 
views of Mr. Snow. How was the action of 
the salts of iron in these cases to be explain- 
ed, excepting on the supposition that there 
was a deficiency in the red particles? A 
variety of experiments bad been made -in 
the Veterinary College, at Vienna, in refer- 
ence to the quantity of iron found in the 
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blood of horses. A number of those animals 
were fed on various quantities of iron, and 
then blooded; in a direct ratio with the 


quantity of iron consumed was the quantity 
of red particles present. He would propose | 


that a patient labouring under anemia, with 
a pale, sallow couctenance, pale lips, smal! 
and compressible pulse, deranged digestion, 
and torpid bowels, should be bled, and his 
blood compared with some taken after his 
strength had been recruited, and his colour 
restored, by the preparations of iron. This 
would prove the state of the blood in 
anemia. 


Mr. Cninnock recollected, when a pupil, 
that a gentleman, for whom he was in the 
habit of bleeding, had conceived the idea 
that chlorosis would be beneficially treated 
by depletion. He (Mr. Chinnock) had 
noticed, in those cases, that the solid part of 
the blood was very flaccid. 

Dr. Burcess fully concurred in the opi- 
nions of Dr. Thomson. 

Mr. Roperick had frequently found in the 
bodies of persons apparently exsanguinated, 
before death, the internal vessels in a high 
state of congestion. 

Mr. Downie bad, some years since, made 
@ variety of experiments op the specific 
— of the blood. He had generally 

ound that,io persons of a florid complexion, 

the blood was of a high specific gravity, 
while it was low in those of a pale anwmi- 
ated appearance. 

After a few words from Mr. Winslow, 
Mr. Robins, and Dr. Chowne, the Society 
adjourned. 





Saturday, February 15, 1840. 


Dr. Cuowne, President. 





TREATMENT OF STRICTURE, 
Mr. Rowt. Wave read a paper on stric- 


| pound, and this, he, Mr. Wade, believed 
| was one of its greatest advantages. It 
would act in the most firm aod ligamentous 
strictures on which the lunar caustic would 
make but little impression, He thought 
also, that the fused potash, after combining 
with the anima! substance, permeated the 
surrounding texture, and promoted the ab- 
sorption of the stricture, thus effecting more 
good than by its direct action. His mode 
of applying it was, to take a portion, vary- 
ing from the eighth of a grain to a grain, 
and place it at the end of a bougie, moald- 
ing the wax well round it, and having pre- 
viously measured the distance of the stric- 
ture, to pass the caustic down and retain it 
against the stricture. The application might 
be repeated every second or third day, if 
there was no irritability to occasion a 
greater delay. He applied it to strictores 
which prevented the introduction of the 
smallest iostrament into the bladder, anc to 
those which, though admitting a very small 
| instrument, yet, from their unyielding nature, 
| could not be dilated; also to cases of spas- 
| modic stricture. But he never applied the 
| caustic to strictures which could be reme- 
| died by simple dilating instruments, 
| The author concluded his paper by re- 
|Jating a nomber of cases, many of them 
severe ones of long standing, and all of them 
perfectly successful. 
| Mr. Grecory Smirn said, that he had 
| seen the potassa fusa applied to strictures a 
|few years ago, by Mr. Jeffries, at St. 
George's Hospital, and in one instance its 
| use was followed by an abscess in the peri- 
| neum, in another by haemorrhage from the 
} urethra. He (Mr. S.) suspected that Mr. 
| Wade did not apply the caustic, but only the 
bougie, as he thought the caustic might be- 
come covered by the mucous of the urethra 
| and thereby not produce any effect. If it 
merely produced absorption, and did not 
act as an escharotic, a simple Dougie would 











tures of the urethra, the chief object of | do as well, and if it acted as an escharotic, 
which was, to establish the utility of the! he thought the cutting instrument proposed 
potassa fusa in their treatment. He re-| by Mr. Stafford would be preferable in bad 
marked, that there was the strongest feeling cases. 
in the profession against the use of this) Mr. Davey said he had used the potassa 
remedy in stricture, yet in his hands, fora! fusa at Mr. Wade's suggestion with great 
great number of years, it had proved effica-| success, in three or four cases which had 
cious in the very worst strictures, and had | not yielded to other measures. It did not 
not, in a single case, been attended by any | produce a slough. 
of the untoward effects which, according to| Mr. Ropins thought, that potassa fasa 
the candid admission of Sir Everard Home, | might act as a stimulant, and so promote 
had so often resulted from his use of the absorption. He would have liked to hear 
nitrate of silver. Strangury,and profuse Mr. Wade relate a few unsuccessful cases ! 
hage from the urethra, wereamongst! Dr. Brooke believed that Sir Everard 
the occasional il! effects of nitrate of silver,| Home’s plan was, to apply a iarge piece of 
and sometimes the patient returned again lunar caustic, and he (Dr. B.) thought it 
after a while, worse than before its appli-| uncertain as to the part with which it might 
cation, but the use of the potassa fusa was|' come in contact. It might pass into a 
open to none of these objections. It never ch made by previous attempts to pass an 
caused a slough to separate as did nitrate | instrument. He (Dr. B.) was accustomed 
of silver, but it combined with the animal /to introduce a little powdered nitrate of 
texture, and formed a saponaceous com-| silver, mixed with a smal! quantity of lard, 
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into the end of a very small catheter, gilt at 
the extremity, and when the instrument was 
vassed down to the stricture, to push out 
tye ointment with the stilet. 

Mz:. Strecrer enquired whether bad stric- 
tares had not become much less frequent in 
this metropolis since the violent mechanical 
means of treatment, formerly in use, had 
been abandoned. He thought that very 
bad strictures nearly always arose from 
neglect. He had found local bleeding, 





fomentation, and the avoidance of stimu- 
lants of use when there was irritability ; 


and that the passing of a bougie three or| 


four times a year, with a little preparatory | 
antiphlogistic treatment, would allow many | 
persons with stricture to pass on very com-| 
fortably. 

Mr. Waps, in reply, stated, that he had) 
never seen any accidents such as Mr. Smith 
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approval to the President of the British 

edical Association, and at the same time 
to request he will favour them with any 
further information he may be able to 
afford.” 


A letter was read from Javes Garis, Esq., 
Hon, Sec. to the Wolverhampton Medical 
Society, asking for useful information to- 
wards the formation of a Branch Association 
in that town, Xv.; and seeking advice as 
to the best mode of proceeding towards the 
acceptance of office as parochial surgeons, 
&e., under a Poor-Law Board of Guardians, 
The letter was accompanied by the following 
document :— 

“ Sir :—The experiment of the New Poor- 
Law, as regarded the medical department, 
was looked upon by the profession, in Wol- 
verhampton, with considerable anxiety. 


had related, from the use of the caustic| Many were willing and anxious to continue 
potash ; and he had never met with a case | their services to the poor under what, they 
he could not relieve by its application. He | considered, would be an improved system, 
thought strictures as common anongst dis. | and, therefore, entered upon the new duties 


pensary patients now as formerly. lof the situation, rejoicing that they had 


BRITISH MEDICAL ASSOCIATION. 
February 11th, 1840. 


Dr. Wesster in the Chair, 
Powerit Cuartes Brackett, Esq., R.N., 


member of the Association. 


Dr. Granvitte read the Report of the! 


Deputation which waited on F. French, Esq., | 
M.P. for Roscommon, on Saturday last, on | 
the subject of Medical Reform. 

The following extract from a Minute of the 
Proceedings of the Eastern Medical Asso- | 
ciation of Scotland, accompanying a letter 
from that Society (which appeared in Tue 


|escaped from a system the tendency of 


which was to destroy their character, and 


| that they might now expect a reasonable 


remuneration for their services. One year 
passed over, and being unwilling to have 
their anticipated results baulked by so short 
a trial, they agreed to enter upon another; 


but, after alittle longer experience, it was 
Green-street, Park-lane, was admitted a| found, on comparing all the circumstances, 


that the inherent evils of the former system, 
with increased responsibility, were still at 
work, and that there was no expectation of 
obtaining a fair remuneration for the labour 
and expense incurred. On making a com- 


| putation, it was found that 1,300 paupers 


had applied for and received medical attend- 
ance from the three first districts of the 
Union during 1838, one of these districts 


2s : being situated at least two miles from the 
~:+ yada 25, alt.) was laid on the |town of Wolverhampton, and the gross 


“ At a meeting of the Cousci) of the | amount paid for the medicines and attend. 
Eastern Medical Association of Scot- | *®¢ “as £130. Under these circumstances, 
land, held within the rooms of the | 't ¥#5 resolved to lay a fair and open state- 
Dundee Medical Society, Victoria-| ment before the Board of Guardians, which 

square, on Wednesday the 15th of | was done in the form of a respectful memo- 

January, 1840, at seven o'clock, p.m, | Tal, Soliciting only a fair and reasonable 

; te ae : > “* | remuneration, and suggesting that it would 

Jous Carcuvon, Esq. President, in the Chair, | be most satisfactorily accomplished by allow- 
* The Council again took into considera- | ing a fixed sum for each case. To this the 

tion the * Outhoes of a Plan of Medical Board of Guardians replied, ‘ They could 

Reform,’ proposed by the British Medical | not consent to increase the aggregate amount 

Association, when the Secretaries stated,| of pey,’—not even alluding to the per case 

that in obedience tu the instructions of last| system suggested by the memorialists. It 

Council meeting, they had transmitted copies| was then unanimously resolved, by the 

to all the members of the Association, re-| members of the profession here, to decline 

questing them to forward any remarks, on| entering into any engagement upon such 
said Outlines, which might suggest them-/terms. At Lady-day, 1839 (the periodjat 





selves, before the present meeting, and that 
they had received no objection from any 
member; io respect of which the meeting 
agreed to approve of the Outlines generally, 
and instruct the Secretaries to intimate their 


which the surgeons are usually elected) the 
guardians, finding no application from any 
of the resident members of the profession, 
took the opportanity of appointing a person 
resident in Bilston, a place nearly three 
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miles distant, he being also appointed the 
parochial surgeon of the township of Bil- 
ston. The combined population cannot be 
less than 45,000. 

“Such, Sir, isa statement of simple facts, 
which we take the liberty of laying before 
you, knowing that the working of the medi- 
cal department of the New Poor-Law has 
been an object that has constantly en- 
gaged the attention and consideration of the 
British Medical Association, an Institution 
which we feel assured has been founded 
upon those principles which are calculated 
to effect much good throughout our dis- 
united and consequently oppressed profes- 
sion. It is upon these grounds we are in- 
daced to crave the counsel and advice of 
your Society, in order that we may be in 
& situation, at Lady-day, 1840, so to act, as 
to suffer neither in a pecuniary nor a profes- 
sional character. 

“To C, H. Rogers Harrison, Esq., 

Hon. Sec. to Brit. Med. Ass.” 





Resolved,—“ That as the question of Medi- 
cal Reform has received the attention of the | 
Legislature, and as the Council of the Bri-| 
tish Medical Association have learned, | 
throngh the deputation to the Marquis of | 
Normanby, that Mr. Warburton has pledged } 
himself to move for the re-appointment of 
the Committee of Inquiry upon that subject, 
it behoves the Council to make every exer- | 
tion to procure the co-operation of the great | 
body of the profession throughout the em- | 
pire, in urging upon the Ministry, and upon 
Members of Parliament, that a general and 
comprehensive measure should be passed as 
soon as possible, founded upon the evidence 
adduced before the Committee which ter- 
minated its sittings in 1834, and upon the | 
evidence derived from Associations, indivi- 
duals, and other sources. 

Resolved,—“ That with this view the| 
British Medical Association do draw up a) 
form for a short Petition to Parliament, for | 
the members of the profession in the pro- | 


their influence with the Members of Parlia- | 
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stern (President), Dr. Gaanvitee, and Ro- 
Bert Davivson, . fy ice-Presidents), and 
Dr. J. R. Lyxcn, M.C., on the 8th of Feb., 
at the residence of the b able ber 
in Parliament-street, pursuant to a reso- 
lution passed at the last meeting of the 
Council. 

Dr. Weeerter at once stated, that having 
understood that Mr. French intended to 
move for an Address to the Crown, to ap- 
point a Commission on the subject of Me- 
dical Reform, the Council of the British 
Medical Association were anxious to ascer- 
tain the nature of the Commission, and his 
object in proposing it. The Association 
being aware that Mr. French was a warm 
advocate for the reformation of medical 
abuses, they had no doubt but that bis in- 
tention in proposing a Commission was the 
furtherance of the main purpose which the 
members of the Association themselves had 
so much at heart; but as the mode of obtain- 
ing wholesome reforms by means of “ Com- 
missions,” according to the ordinary inter- 
pretation of that word, was one which the 
Association had been taught from experience 
to deprecate as nugatory, dilatory, and 
likely to be injurious to their cause, and, at 
all events, as one that was opposed to the 
course which the Association hoped to be 
able to adept, through the assistance of their 
friends in Parliament, it became highly im- 
portant to understand distinctly what were 
the views and measures contemp!/ated by the 
honourable member. At the same time the 
deputation trusted that he would not think 
the inquiry intrusive, or one of mere curio- 





sity. 


Mr. Frencu replied, in the first place, 


that he had suspended, for the present, all 
| intention of meving for the Commission 
jallauded to (as the Deputation might have 
seen from the recent proceedings in Parlia- 
ment) in consequence of Lord Normanby, on 
whom Mr. French had called, with a view 
to ascertain how the Government felt dis- 


doomed . «= 
vinces, who are earnestly requested to use | eee eagle ne Fmt ee, 


he propriety of relinquishing that motion, 


as Mr. Warburton had positively engaged 


ment of their respective towns or counties, | to move immediately f , 

- - y for the re-appointment 
to sign the Petition, and af — | of the Medical Reform Committee, though 
Wakley, 35, Bedford-square ; Mr. War UF-/ not until after Easter; and, in the second 


ton, Cadogan-place, Chelsea; or Mr. 
French, 54, Parliament-street, for presen- 
tation. 

Resolved,—“ That a Committee be ap- 


place, that had his own (Mr. Freach’s) 
motion for a Royal Commission been brought 
forward, or should it ever be brought forward 








by him, it would not consist in a Commis- 


pointed to draw up a form of Petition, and). o¢ Inquiry, bat ia a Commission of two 


that the same be cubmitied to the Couseil or three competent medical persons, with, 
at their next meeting.” | ‘ | perhaps, a gentleman of the law to assist 
The meeting then adjourned uatil Tues- them, charged to digest the medical evidence 
day, 18th. already before the House, which Mr. French 
i p , considered quite ample enough to enable a 
INTERVIEW WITH MR. PRENCH, M.P. | Report to be made thereon to the Crown, 
Minutes of an interview between Fitz-| so as to allow him, when presented to the 
sterpHen Frencu, Esq., M.P., for Roscom-| House of Commons, to frame a Bill for a 
mon,and a Depatation from the Brrrisu Me-| complete Medical Reform. Mr. French 
PICAL AssoctaTion, consisting of Dr. Wen-| added, that he was fully aware how useless 
No, 860, 3G 








a Royal Commission for inquiry into the 
nature of the grievances complained of by 
the medical profession would be, after the 
mature and extended inquiry entered into 
by the Parliamentary Committee of 1834, 
and that such a Commission would only serve 
to put off the day of redress to a more dis- 
tant period, a result which he (Mr, French ) 
would deprecate as strongly as the British 
Medical Association. Mr. French further 
added, that he had seen the printed mani- 
festo put forth by the Association, contain- 
_— an enumeration of the priaciples on 
which that Association had based their 
views of Medica! Reform, but that he had 
mot yet seen the Oration on that subject 

i by the Council, which he was 

‘formed contained a full digest and exami- 
Bation of the Medical Evidence of 1834, 
and a copy of which he should be happy to 
receive. In conclusion, Mr. French express- 
ed himself to be a sivcere and straight- 
forward advocate of a thorough Medical 
Reform, not educational only, but adminis- 
trative and municipa!, and be only wished 
that his own efforts had been supported by 
amuch stronger manifestation in the form 
of petitions, containing congenia) senti t 
from the medical profession, of which bat 
few had been seen in either House of Par- 
liament. 

ADDRESS OF THE COUNCIL 
OF THE 
BRITISH MEDICAL ASSOCIATION, 
TO THE 
PRACTITIONERS OF MEDICINE IN GREAT 
BRITAIN AND IRELAND. 
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Brorner Practitioners :—We have ar- 
rived at a time ia the history of our Profes- 
sion, when inaction would be highly 
eensurable,—an act of treason to the trust 
which a large number of our brethren have 
reposed in us. 

The question of Medical Reform has been 
brought before the attention of the Legis- 
lature ; and several Members of the House of 
Commons, of industry and ability, who have 
bestowed great attention on Medica! Polity, 
have pledged themselves to move for a re- 
appointment of the Committee of Inquiry 
which terminated its sittings in 1834, 

We feel it, therefore, to be our imperative 
duty to impress the necessity of general and 
simultaneous exertion, on the part of the 
Profession, to remove the mass of abuses 
which press so heavily apon it, which abuses 
have been satisfactorily proved and esta- 
blished, even by those who are interested in 
Preserving them—abuses which have been 
productive of the just and general discontent 
that prevails throughout the eatire Medical 
Body, and which are the natural results of 
causes that are in themselves inevitable, 
under the present system. 








ADDRESS OF THE BRITISH MEDICAL ASSOCIATION. 
There is no instance of an institution, 


sacred or however well adapted it 
might have been to the necessities an 
cumstances of the time in which it 
nated, that has not been found, in the 
of years, to demand alteration and 
ment. Our most revered and cherished 
institutions have been submitted to the im- 
press of that mighty spirit of progression, 
under whose irresistible or omnipotent 
jurisdiction human designs avd haman de- 
crees have only a limited stability and dure- 
tien. Our corporate or collegiate bodies 
present no exceptions to this general rule, 
They are, in the strictest sense of the term, 
close courts, self-elected, self- perpetuating, 
in which the members have neither voice 
nor vote in the election of the Governing 
Medica! Authorities, in the formation of the 
laws, or in the expenditure of the fuads, to 
which they contribate almost the ecotire 
amount, Not ene of the 19 graduating 
bodies, differing widely from each other in 
their requirements of qualifcations from 
candidates, as well as in their power of 
conferring tities to practice, has the power 
to give authority or right to practice in all 
the branches of medicine, or to protect the 
public from the danger and loss of life that 
are consequent upon reckless empiricism. 

Instead of being beneficial to the Profes- 
sion they have a directly opposite effect. 
They are made pieces of machioery, subser- 
vient to the purposes of sordid self-interest, 
usurped by the few to the injery of the 
many,—to the aggrandisement of the one, to 
the degradation of the other. 

Such an unnateral and antiquated 
system excites jealousy and ill-will, de- 
stroys unity aod concord, depresses private 
and public exertion, and utterly annihilates 
the noblest, the healthiest, the most invala- 
able and pregnant principle of generous 
emulation, of fair and honourable competi- 
tion for honours, aod clips the wings of 
“* young ambition’s promptings to renown,” 
that alone booyantly carry the suitor of 
science through its wide, difficalt, and illi- 
mitable mazes. 

We witness, without the power of preveo- 
tion, stations of eminence and professional 
distinctions lavished upon incompetent and 
unworthy persons—whose names, unknown 
in the archives of medicine, are upraised 
over men whose talents shed a lustre on the 
land, and whose triumphs in the sciences 
have already won an European repatation. 

Our wants and wishes, our wodoubted 
rights, are disregarded and trampled under 
foot, our interests and the well-being of the 
public—the preservation of life itself—wan- 
tonly neglected. While students, we are 
plandered by a power which we dare not 
resist. When members, we are so despised 
as to be only tolerated as visitors in our own 
halle, in our own col ia our own libra- 
ries. Io fine, we are subjects, of a sys- 
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tem of despotism, in the hands of the few 
persons by whom it is managed, and of un- 
mitigated slavery and injustice to all those 
whe come under its influence. 

To rescee us from this debasing thraldom, 
we call for the warm, earnest, and active 
co-operation of our brethren throughout the 
empire. We entreat them to strengthen the 
hands of our friends in Parliament by 
petitions. 

We have some claim upon the attention of 
the Profession. We have already promoted 
and assisted in working out some beneficial 
changes. We have directed the observation 
of the Government tothe present unjust and 
inadequate remuneration for medical attend- 
ance in the parochial Unions, and we are 
actively engaged in preparing, in pioneering, 
the way for further improvements. The 
desire for Reform is universal ; it only re- 
quires a vigorous and combined effort to be 
successful. 

Let our petitions be as uniform as possible 
in their prayer. “ Una mens, unaque vox, 
ex pecture uno.” This will lighten the la- 
bour of the Legislature, and the consenta- 
Reousness of purpose that will thus breathe 
and speak, will convince both Houses of 
Parliament of the necessity and justoess of 
the measure which we demand. The influence 
of such petitions must be in exact proportion 
to their uniformity. 

We only ask for equality of education, 
parity of privileges, distinction for merit 
alone, protection to the Public and to the 
Profession, and, above all, for the establish- 
ment of a SINGLE REPRESENTATIVE Conpora- 
Tiow or Facutry, in the controul of which 
all persons licensed to practise should pos- 
sess equal rights. In this demand there is 
= ver ble—nothing which ought 

voke hostility. It is merely the prin- 
ciple { SELF GOVERNMENT, as recently con- 

ceded, under the Municipal Corporation 
Reform Bil), to every part of the country, 
and which cannot and will not be denied to 
the members of an enlightened and scientific 
Profession. It is merely the application of 
the knowledge that we derive from experi- 
ence, in ridding ourselves of evils which we 
Seel, and substitating in their place some- 
thing better, something*more effective, and 
more conformable to the spirit of the age in 
which we live. 

With the hope that our appeal will not 
be in vain, and that petitions will be poured 
in from all parts of the kingdom, we do, 
with deference, suggest that the following, 
or some similar form of petition, founded on 
the foregoing statements, may be adopted, 
and, when signed, forwarded to those Mem- 
bers of Parliament for your respective 
towns or counties, who are likely to support 
their prayer; or to Mr, Waxcey, M.P., 
MP. Caderen or to Mr. My ene, 

Cadogan-place, or to Mr. Frencn, 
London. 


M.P., Parliament-street, 








To the Honourable the Commons of the 
United Kingdom of Great Britain and 
Treland, in Parliament assembled; 

The Humble Petition of 
Practitioner in Medicine, 

Suewern, 

That your Petitioner is a legally qualified 
medical practitioner : 

That your Petitioner feels (although he 
has, in compliance with the laws, submitted 
himself to the prescribed education and ex- 
amination), that be is not protected in the 
exercise of his professional duties, inasmuch 
as persons who are not so well qualified, 
are constantly and everywhere practising 
the medical art: 

That your Petitioner feels that much ia- 
justice is done to the members of his pre- 
fession, in connection with the admivisiration 
of medical relief to the poor : 

That your Petitioner considers, as one 
great cause of all bis grievances, the power 
of self election in, and the ulter irresponsi- 
bility of, the various licensing and graduating 
medical bodies of the United Kingdom : 

That your Petitioner is of opinion, that 
Medicine and Surgery are one science, and 
are usually practised as such, and that, 
therefore, the existence of 19 licensing and 
graduating bodies, differing widely from 
each other in what they require from candi- 
dates for their licenses and diplomas, as 
well as in their power of conferring tithes 
and licenses to practise, is found to act 
most injuriously to the best interests of 
the profession, and, by consequence, to the 
public: 

That the obvious, as well as the most 
effectual, remedy for all these evils, would 
be the establishment of a SINGLE REPRRSEN- 
TATIVE CORPORATION OR FACULTY OF MEDI- 
cine, for the general government of the 
profession, and the admission to the privi- 
leges of practising in the British Dominions, 
as the result only of an efficient education, 
and a practical examination : 

Your Petitioner, therefore, earnestly im- 
plores your Honourable House to take this 
important subject into your most serious 
consideration, and to direct that a Bill may 
be passed by your Honourable House, as 
speedily as possible, for the consolidation 
of the medical profession into one Repre- 
sentative Faculty, having fall pov er to recu- 
late the examination and goverament of the 
whole body, and to confer equal rights and 
privileges upon all its members : 


And your Petitioner, Xc. 


[This form, varying the tenses and per- 
sons, and the House to which it may be 
addressed, will serve for the signature of 
more than one petitioner, and for presenta- 
tion to either assembly of the Legislature.] 
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London, Saturday, February 22, 1840. 





Tue Parochial Year will terminate in 
March, and we have waited with consider- 
able solicitude the appearance of the plan 
by which the Poor-Law Commissioners pro- 
pose to carry out the recommendations of 
the Parliamentary Committee, and the 
pledges of their last Minute. We have 
hitherto waited in vain. It would be ex- 
veedingly gratifying to the fri=nds of the 
poor to be assured that the parish medical 
attendance will be readered efficient—that 
the deplorable evils inflicted upon the sick 
pauper, by the mad schemes of Mr. Power 
and his associates, are upon the eve of re- 
moval—and that an enlightened, honest 
policy is to be substituted by the Commis- 
sioners for the Tender system, and the 
schemes devised by the ingenious hard- 
heartedness of Mr. Cuapwicx, the great 
enemy of the Medical Profession and of 
mankind, 
man—any Christiao—feel, in seeing the 


For what consolation can any 


money formerly expended for the relief, 
maintenance, and medicines of the poor, 
reduced 50 per cent., when the reduction is 
effected cruelly, and at the expense of ,their 
sufferings, health, and lives’ What satis- 
faction can the rich man have in seeing it 
recorded in Parliamentary Re ports—that by 
the application of the system of Tender the 
Medical Profession has beea degraded—the 
salaries lowered—the medicines and the at- 
tendance reduced to the level of a miser- 
able rate of remuneration? It is clearly just, 
and for the interests of all ranks of society, 
that the depressed classes should not be 
forgotten in sickness, or at least should not 
be mocked by physic unfit for dogs, if they 
are left to perish on the bed of suffering and 
death, 

It was proved, to the satisfaction of the 
Poor-Law Committee, that, at the rate of 
remuneration paid under the regulations of 
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the Poor-Law Commissioners, the sick-poor 
could not be supplied with the drugs and me- 
dical appliances which their cases requir- 
ed ; that the medical officer, in many Unions, 
was placed beyond the reach of the patients, 
and that inexperienced, reckless men, unac- 
quainted with the nature of the duties, had 
been deliberately tempted by the Commis- 
sioners to settle in various parts of the 
country, and to undertake the office of Union 
surgeons, in opposition to the settled prac- 
titioners, who had declined contracts which 
they knew from experience that they could 
not keep. 

We shall now briefly refer to some of the 
abuses, which were brought under the 
notice of the Parliameutary Committee, and 
to some of the schemes which have since 
been set afloat. 

The strength of the case, which the Poor- 
Law Commissioncrs did not attempt to coa- 
trovert, rested upon the medical returns pro- 
cured by order of the House of Commons. 
The justice of the deductions from those re- 
tarns has been generally admitted; but 
it has been recently called in question by 
the Committee appointed to inquire into the 
Practical Working of “The Pauper Health 
Assurance Society, established, March 25, 
1839, by the Board of Guardians of the 
Blything Union, under the sanction of the 
Poor-Law Commissioners.” The Report was 
published by the Guardians of the Blyth- 
ing Union, applications, it is said, having 
been received from other Unions for in- 
formation regarding the new Medical Asso- 
ciation, and a desire having also been ex- 
pressed by the Assistant-Commissoner, and 
by the Medical Officers of the Union, Mem- 
bers of the Association, that such informa- 
tion should be published. The Reverend 
the Chairman of the 
Committee, appears to have been the author 


Sterues Cuissorp, 


of the Report. 

The objects of the Association are stated 
to be, amoug others, to substitute a honour- 
able competition of professional character - 
and ability, in the place of a money compe- 
tition; to give to every pauper when ill, the 
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privilege enjoyed by every other class of the 
community, of selecting the practitioner in 
whose skill and humanity he places confi- 
dence ; to charge the medical relief upon 
the parish to which the pauper belongs. 
The plan presents a little novelty. All the 
medical practitioners in the Union and the 
vicinity, could become members of the As- 
sociation, on signing, before the 25th March, 
an agreement with the Board, for the per- 
formance of their several duties. Five 
members formed a Board of Management. 
The members are furnished with a list of 
permanent paupers by the Board of Guar- 
dians; and any pauper upon the list is at- 
tended by the practitioner to whom he may 
send, on any sudden emergency, without an 
order, but for such attendance an order is 
to be procured as soon as may be, and the 
case is to be entered in the Weekly Medical 
Relief Register, and the order transmitted to 
the Board ; bat without an order no case 
shall be inserted in the Register. 

The patients are classified by the practi- 
tioners themselves, subject to supervision, 
under the following heads :—1. In patients. 
Patients that are able to attend at the sur- 
gery of the practitioner, or who have been 
visited within one mile of his residence ; 2. 
Out-patients, residing above the distance of 
one, and not exceeding two miles, to be paid 
for half as much as an in-patient ; 3. Two— 
four miles, twice as much as an in-patlent ; 
4. Four—six miles, two anda half times as 
much as an in-patient; 5. Capital operations 
in surgery, midwifery cases, and compound 
fractures, with or without dislocations, to 
be paid for six times as much as an in-pa- 
tient ; 6. Fractures of the larger bones and 
dislocations of the larger joints, to be paid 
for four times as much as an in-patient; 7. 
Fractures, or dislocations of the smaller 
bones, to be paid for three times as much as 
an in-patient. 

The first step, under such an arrangement, 
should have been to determine a fair rate 
of remuneration for the in-patients, as they 
were rather curiously called. But this was 
not done. The Board of Guardians fixed 





the sum which they would pay, at £325 a 
year; and the elaborate classification and 
calculations had no reference to the total 
sum paid, or to the absolute amourt of duty 
performed,—but merely regulated the dis- 
tribution of the salary among the medical 
officers. 

Before the Association came into opera- 
tion, the contracts for the medical care of the 
whole of the poor within the Blything Union, 
averaged £300 per annum, or 2¢d. per head 
upon the gross population, estimated from 
the census of 1831, The returns forwarded 
to the House of Commons, from the Unions 
of eight English counties, gave an average 
of 34d, per head on the gross population, 
and the Board raised the remuneration of 
the medical officers from 23d. per head on 
the gross population in the Blythiog Union 
on discovering that they stood below the 
average. 

The reverend rector has a better know- 
ledge of the elements of mathematics than 
Mr. Power; and he infers, by a simple 
process, from the facts in the parliamentary 
returns, that the payment per case, of the 
five first classes of patients, would be re- 
spectively, 1s. 5§d.; 28. 3d.; 2s, Lijd.; 
$s, Sjd.; and Ss, 10d. This result differs 
little from the calculations upon which the 
Association was founded. It rests upon 
the proportion of cases occurring in the five 
classes; its correctness cannot be can- 
vassed, as the reporter has nowhere given 
the number of cases iv each class, although 
it would have been pradent ia a person 
who calls in question the accuracy of the 
parliamentary returns, not to withhold the 
data upon which his own calculations pro- 
fessed to be founded. 

The population of the Blything Union 
was 25,553 in 1831. Under the regulations 
of the Association the number of cases 
was 487 in the quarter ending in June ; 
whereas the “ Medical Registers,” from 
which the parliamentary tables were con- 
structed, would give 700 cases. The nam- 
ber of cases bas been reduced; and the 
total sum paid for medical relief remaining 
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the same, the remuneration per case has 
been raised in the five classes to 2s. 4jd.;| Next week weshall publish a summary of 
3s. Gjd. ; 4s, Sjd.; 5s. 10jd.; aod 14s, jd. | the deaths from all causes ia the metropolis 
This, the reverend reporter remarks, is a | during each of the five weeks, ending 
rate of remuneration 50 per cent. above the | February 15, 1840, A comparison of the 
remuneration represented by the returas. observations of the five weeks will be found 
The returns were for the year 1837, and the | very instructive. We shall coatiaue the 
Rev. Mr. Ciissoip declares, in a very high | publication at stated intervals; as we be- 
strain, indeed, the notable discovery made | lieve it is well calcalated to indicate the 
in the Blything Union, that after the nuw- | progress of epidemics, and the influence of 
ber of cases had been systematically re- | atmospheric changes. The Table of Mor- 
duced, by the exclusion of slight cases, Xc., | tality for the first week, as published at 
the payment per case, according to his| the General Register Office, we have already 
scheme, was higher in ove quarter of 1839 giveo at page 680. 
than it was in the year 1537 ia eight coun-| The Weekly Bills of Mortality, by the 
ties; and that, therefore, “ the Tables cou- parish clerks, have regularly appeared since 
structed for the use of the House of Com-| 1603; and have been made the basis of 
mons” were incorrect. This prodigious several valuable essays by Drs. Formencus, 
discovery can only be announced adequately Bateman, Wiican, and Heserven, Their 
in the reverend reporter's own words :— _ inaccuracies in recent years, aod the deficiea- 
“ Now this remarkable variance, between cies and irregularities with which the parish 
ty Tables constructed for the use of the returns were made, deprived them of nearly 
House of Commons, and the remuneration ; 
“ actually paid by the Board during the past all their value as weekly bills, and rendered 
< quarter (ending June, 1539,) might have) it impossible to compare the mortality of 
a | one bee" LB eh Pe? successive weeks, Hence, we have sever 
“ question have been constructed, for the published the Bills of the parish clerks. 
“ purpose of leading to an adjustment of the | In the Table of Mortality, published by 
“ medical arrangements in the different | | der of the Registrar General, the deaths 


*€ Unions throughout the country, might) ~ ; ; 
“ never have been exposed, but for the at-| in successive weeks are strictly comparable 


“tention paid by the Guardians of the) From what we can learn, the causes of death 


mh ear in a Ee etany are generally given by the medical attend- 
t auper th fusurance Associa- 
This should invariably be done by 


* tion during the past quarter.” !!' 
It is very far from our iptention to cast| certificate. And the primary causes of death 


the slightest shadow of discredit upon this| should always be given, as well as the 
discovery, or to expose its authors to any | secondary causes, or the states which mme 
Where scarlatina 


ants, 


of the persecution which discoverers some-| diately precede death, 
times have to endure ; but, upon reflection, | terminates in dropsy, the certificate should 


it does not seem so astonishing to find, that) run, “ scarlatioa and inflammatory drops.” 


if the cases in the Blything Usion were 
700 quarterly in the year 1837, and 487 in 
1839, while the sums paid in 1837 were 
£300, and in 1839 £325, the payment per 
case was apparently bigher, ua |. r the regu- 
lations of the Association, than the average 
deduced from the parliamentary returns. 
We shall return to this subject next week ; 
and, in the meantime, beg, to direct attention 
to the Poor-Law Commissioners’ Minute, 
which we have reprinted, page 820. 


7 





The Medical Profession is greatly in- 
debted to the Registrar General for the pub 
| lication of the Weekly Table of Mortality 
which cannot fail to furnish the basis of 
many important scientific results, aud to lead 
to the improvement of the health of the 
metropolis. 

It is stated in anote tothe “Table” that 
“the weekly average for 1838 was obtained 
“ by dividing the deaths registered in that 
year by 52.” The population increases 1,8 
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per cent. annually ; and if it had been the 
same as in 1840, the average weekly deaths 
would have been 1,051, instead of 1,013. 
This correction has been made in the Table 
we publish; so that the weekly deaths io 
1838 are strictly comparable with the deaths 
in 1840. 





The pamphlet before us takes up the con- 
sideration of the slaughtering of animals 
apart from prejudice and antient folly, and 
upon the secure ground of reason and expe- 
riment. It is divided into Pour Parts. 

I. Exposition of the Principle upon which 
the new Method is founded.—The principle 
in physiology upon which this method is 
founded was discovered by Dr. Carson, and 





A New Method of Slaughtering Animals for 
Human Food, By James Canson, M.D., 
F.R.S. 1839. pp. 32. W* taker. 

It is necessary that for the food of man 
animals should be slaughtered, but why 
they should be killed by having their throats 
cut, and their blood, the most nutritive part 
of the animal frame—the pabulum vita— 
drained from them, is a question which 
few give themselves the trouble of asking. 
Many appear contented with the prejudiced 
notion that blood must be bad for nutri- 
ment, otherwise it would not be so generally 
shunned by different nations. Moses for- 
bade his followers to partake of blood, and 
so did Bramah. Bat apon what principle 
did they urge this doctrine? We believe 
that the view of Bruce, the distinguished 
Abyssivian traveller, affords the best key to 
the solution of this problem, viz., that those 
legislators had in view the prevention of 
cruelty to animals, and that their regula- 
tions were directed te obviate such violent 
outrages upon feeling as he himself was 
witness to among the Abyssinians, when 
they cut slices of flesh from live animals. 
It was from the same principle, we are in- 
clined to conclade, that hares, rabbits, and 
pigs were forbidden to be eaten by the 
Jewish legislator; because they occurred 
only in a wild state, and were necessarily 
procured by hunting: this is more likely 
than that the sole cause proceeded from an 
idea generally entertained that the life was 
in the blood, Many will smile at the sim- 
plicity of such an assumption; but when 
they recollect that some of our most emi- 
nent physiologists have indulged in similar 
hobbies, derision must yield to forbearance. 
It was such partial views of the animal 
frame that originated the discussions re- 
specting the anatomical situation of the 
soul, We believe that in neither of the 
two cases were the disputants aware of 
what they were discoursing about. It isa 
good maxim to understand your end before 
calculating upon your means. 








c ists in this, that a power of great and 
extensive use to animal life is generated 
by the stretch in which the lungs are held 
in opposition to their elasticity both in the 
living animal and also after death, if that 
have been occasioned by any of the methods 
hitherto employed for depriving aaimals of 
life. In consequence of this power re- 
maining after death, while the antagonist 
and controlling power, derived from the 
irritability, was destroyed with life, the 
bleod of the arteries and chief part ef the 
veins, and the whole of the lacteal aod 
lymphatic Guids, are drained from all the 
arteries and the chief portion of veins of 
the larger circulation, and from the lacteals 
and lymphatics of the parts traversed by 
that cireulation, into a part of the bleod- 
vessels and viscera contained in the chest. 
Ia all the methods now in use for slaughter- 
ing animals, the impediments opposed by 
pature to the resilience of the lungs, or, ia 
other words, to their collapse, rewain after 
death. In consequence, the pressure of the 
atmosphere is partially removed from the 
viscera of the chest, and from the internal 
surface of its boundaries, while it rests 
fully on all the parts of the body traversed 
by the larger circulation; the moveable 
constituents of the parts traversed by this 
circulation, therefore, yielding to the greater 
pressure, fow from those parts through 
such outlets as open into the vessel. Within 
the chest, until the pressure becomes equal- 
ised, the moveable constituents io this 
condition are the arterial and venous blood 
of the greater circulation; the lymphatic 
fluids of the parts traversed by that circu- 
lation, and the whole of the lacteal fluid; 
and the outlets are the veins to which all 
the fluids now mentioned have access, and 
from which a free and uninterrupted pas- 
sage, unimpeded by valves, is afforded to 
the parts sustaining a lighter atmospherical 
pressure. These fluids, mingled together, 
become accumulated to the extent of the 
room afforded, or uatil the pressure is 
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equalised in the pulmonary arteries, which 
become distended to such a degree as to 
obliterate the cavities of the annexed air- 
vessels, and even those of the pulmonary 
veins. The parts of the system traversed 
by the larger circulation, which constitute 
a great portion of the whole animal, are 
thus neir!y drained of all the most natri- 
tious fu -s they contain, The object kept 
in view, on the proposed new method of 
slaughtering, is to counteract the displace- 
ment of the animal fuids, and to secure 
their residence in these peculiar vessels 
after death, in the same proportion in which 
they flowed in them before that event. 
This is accomplished by allowing the fell 
pressure of the atmosphere to rest upon the 
external surface of the lungs, from which 
surface it is at all times partially removed; 
or by procuring upon both these internal 
and external surfaces an equalisation of 
this pressure. This may be effected by 
exposing the external surface of the lungs 
freely to the air, or by blowing a stream 
of air into both the cavities formed by the 
pleura costalis and pleara pulmonalis. 

II, New Method of Slaughtering.—A tube 
made of bone, ivory, or steel, a few inches 
in length, and of a few lines in diameter, is 
to beattached at one end to an air-tight bag, 
or bladder, filled with air, which must 
be capable of containing from one to three 
cubic feet, according to the size of the ani- 
mal to be slaughtered, while at the other 
end the tube remains open and unattached. 
On the tube a button is to be placed, with 
a slight concavity towards the open end, 
and at such a distance from tbat end, as that 
when the button reaches the external surface 
of the skin, the open end of the tube may be 
placed fully within the cavity of the chest, 
The apparatus being thus formed, a slight 
perforation should be made with a scalpel, 
or lancet, between the fifth and sixth ribs on 
each side, and distant from the spine more 
than balf the space from the breast bone to 
the spine, and so deep as to divide the in- 
ternal lining of the chest. As soon as the 
perforation has been made the lungs begin 
to collapse, and, were this communication 
preserved, nothing more might be required. 
In order, however, to keep the communica- 
tion uniaterrupted! open, it is necessary to 
introduce the tube, with the air-bag attached, 
as faras the button will allow ; upon this 
being done the air is sucked from the bag or 











bladder. But as the passage afforded for 
thy admission of air is small, it is necessary 
for the operator to press gently upon the 
bag, so that the required quantity of air may 
be more rapidly admitted, the complete col- 
lapse of the lungs sooner secured, and the 
death of the animal hastened. The animal 
is found to exhibit no signs of life at a time 
which varies in different instances from one 
to four minutes after the introduction of the 
pipe. It is necessary during the operation 
to secure the animal by proper bandages, &c. 
ILI. Results of the New Methods of Slaugh- 
tering. —1. Meat killed by the new method 
weighs from 7 to 10 per cent. more than that 
slaughtered by the old plan. 2. It keeps 
much longer,although, a priori, this could not 
be anticipated. In the course of last sum- 
mer, meat procured by this method was 
found to remain sweet and free from any 
taint for many days after all the meat killed at 
the same time iu the usual mode, and placed 
in the same circumstances, had given unques- 
tionable marks of spoiling. 3. Meatslaugh- 
tered by the new process is more economical. 
The author's butcher's bill for the half year 
ending in January, 1839, during which time 
patent meat only was used, averaged 20 per 
cent. less than that of the corresponding half 
of the preceding year, with the same number 
of consumers. 4, By the new process the 
meat of all ages will be greatly equalised. 
The meat of old animals is found, to keep 
longer, to be more tender, juicy, and better- 
flavoured than that of young animals. By 
Dr. Carson's method of slaughtering, the 
meat of the lamb will be equal to five-years- 
old mutton and veal; now mutton is not 
considered to be perfect till it has reached 
the age of five years, 5, The patent meat 
requires less time to cook, and cooks more 
equably. 6. There is reason to infer that 
the hides and wool of cattle and sheep 
will be improved by the new method. 7. 
The barbarous custom of bleeding calves, to 
whiten the veal, will be dispensed with- 
The necessity, also, of public shambles will 
be got rid of, as only a few pounds of blood 
are discharged from the pulmonary arteries. 
1V. The New Method as to Cruelty.—Some 
have stigmatised the new process as cruel. 
We cannot admit that it is necessarily so. 
It is impossible that it can be more so than 
the method practised with pigs, of cutting 
their throats, when they are often five mi- 
nutes in agony, bleeding profusely. To bleed 
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like a pig is a familiar expression. The pro- 
cess is one purely of experiment, and by 
that test it must stand or fall. We think it 
decidedly plausible, and calculated to confer 
benefit upon the community. On this ac- 
count we have noticed it at some length. 
We trust that the author will pursue his 
researches, and publish numerical statements 
of the antiseptic properties of the meat pro- 
duced by his process. We understand that 
at least two butchers in Liverpool slaughter 
by the new method, and that all who have 
tasted the meat thus obtained bestow upon 
it uaqualified approbation. 
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CASE OF ACUTE ANASARCA OF THE SCROTUM, 
TERMINATING IN SLOUGHING,.—RECOVERY. 


C. M., aged 33, was admitted January 
14th, under the care of Mr. Cooper; he is a 
carman, married, and of temperate habits ; 
denies ever having had venereal disease ; has 
never had stricture or any difficulty in mak- 
ing water, or received any kick or blow on 
the perineum, On the 4th of January he 
felt cold, and had rigors, with pain in the 
small of the back, this he attributed to hav- 
ing taken cold and paid little attention to it. 
On the following day he felt very weak, had 

ia all his limbs, and was obliged to 

eep his bed. On the 6th he first noticed 
some redness along the inner side of the left 
thigh, and swelling in the left groin ; on the 
followiug day the redoess had extended to 
the abdomen and about the pubes. On the 
Sth on awakiog in the morning he found 
that his scrotum had swelled during the pre- 
ceding night to a very considerable size ; it 
was red, but not painful; he had experi- 
enced no difficulty in making water on the 
preceding day, nor has he since. The red- 
ness continued to extend up the abdomen. 
On the 9th the penis swelled to a very con- 
siderable size; the swelling of the penis 
and scrotum continued to increase, but was 
not attended by much pain. The redoess, 
however, became of a darker colour, and ex- 
tended to the right thigh, and the right side 
of the abdomen and left side of the chest, as 
high as the mamma; a surgeou, by whom 
he was attended, merely prescribed some 
purgative medicines. On admission the 
scrotum was enlarged, and about the size of 
a child’s head, of a livid colour, and firm to 
the touch ; it was very tease, but neverthe- 
less presented, on several parts, a wrinkled 
appearance, as if it had been distended toa 
still greater size, and this the patient stated 
had been the case; it was most firm, and 
— coloured, posteriorly ; ; the cuticle 
bad separated in flakes in several parts, and 





there were some excoriations. The shape 
of the scrotum was not perfectly globalar, 
being broader below than elsewhere; the 
penis was enormously swollen and very firm, 
and of the same colour as the scrotum; the 
prepuce was as firm as the glans naturally 
is, and could not, of course, be at all re- 
tracted; its orifice was of a horse-shoe 
shape, and very narrow. The patient states, 
however, that he has been able to make his 
water through it with sufficient ease; the 
cuticle has separated at several points, and 
there are some excoriations on the dorsum, 
The anterior part of the abdomen, the left 
side of the thorax as high as the mamma, 
and the inner side of each thigh, balf way 
to the knee, are of a dull red colour, the 
redness being bounded by a defined line; in 
the left groin there is very evident fuctua- 
tion ; the patient is very weak, can scarcely 
stand, and feels cold; his countenance is 
anxious; pulse 106, soft, and easily com- 
pressible. Mr. Erickson, the house-surgeon, 
immediately divided the phymosis close to 
the freoum ; the prepuce was, at least, an 
inch in thickness, and the cellular tissue in 
the incisions appeared to be sloughy; the 
glans was small, and covered with verruce. 
Very free and deep incisions were then made 
into each side of the scrotum, at its posterior 
and lower part; the cellular tissue was 
sloughy in several places; the abscess in 
the groin was opened, and two or three 
ounces of pus evacuated. A full-sized ca- 
theter was readily introduced and retained 
in the urethra, so as to prevent the water 
dribbling over the incisions; the scrotem 
and penis were then raised, and kept ele- 
vated by means of pillows. Half a grain of 
morphia was administered. 

15. Has passed a good night and feels 
much better; the scrotum is much less 
swollen than it was yesterday; the penis 
aod the redness about the abdomen are 
moach the same as they were yesterday ; 
th -« «8 little constitutional disturbance ex- 
cep from weakness; pulse 96, full and soft; 
ski. of a natural temperature; tongue a 
little furred; bowels open; he makes water 
very readily through the catheter and by its 
sides. A poultice was ordered to the groin 
and scrotum ; be also took adrachm of the 
compound spiritsof ammonia. Another in- 
cision was made in the mesial line of the 
scrotum, 

17. Feels much better; countenance im- 
proved ; pulse 94, full and stronger; sleeps 
well, and has good appetite ; the swelling 
of the scrotum and penis has subsided very 
considerably, and there is @ little suppura- 
tion from the incisions ; the cellular tissae 

rs to be in a very sloughy state, and 
of a dead yellowish-white colour; as he 
makes water freely the catheter was re- 
moved ; redness in the abdomen and thighs 
much less vivid; to bave a chop and a pint 
and a half of porter daily. 





19. Continses to improve; the penis is 
swollen and less tense ; a large slough has 
separated from the dorsum, and another from 
the opening in the groin, the discharge from 
which is lessening; the scrotum is much 
less swollen; it is wrinkled on its surface, 
especially towards the upper part ; the lower 
part is still firm and doughy, the cellular 
tissae being evidently in a very sloughy con- 
dition ; the redness has disappeared on the 
belly, chest, and thighs; he makes water 
very freely by the urethra; bowels regular. 
tongue clean; skin cool; appetite good ; 
As he feels weak let bim have three grains 
of quinine, five minims of dilute sulpharic 
acid, and an ounce anda half of decoction 
of bark three times a day. 

21. Goes on favourably; sloughs have 
separated from the dorsum penis, prepuce, 
and scrotum, from all of which parts there 
is a very considerable discharge of pus. 

23. Some more sloaghy cellular tissue has 
come away from the scrotam, so as to ex- 

the lower part of the testes. 

28. All the sloughs have come away, and 
the patient is regainiag his strength rapidly ; 
there is a very great discharge of healthy 
= from the parts from which the sloughs 

ve separated. 

Feb. 5. Since last report the patient has 
gone on very favourably ; his geveral health 
is much improved ; granulations have formed 
very rapidly in the scrotum, so that there 
will be scarcely any deformity left, although 
the greater part of the scrotum has sloughed 
away; the abscess in the groin is nearly 
filled ap, and the prepuce is little larger 
than nataral. 





ST. THOMAS'’S HOSPITAL. 
BRUIT DE SOUFFLET FROM ANAMIA. 

Awnerr Hureeit,a girl of saliow chlo- 
rotic appearance, was admitted on the 18th 
of October last, under the care of Dr. Bur- 
ton, and bas just been discharged well. 

On admission, she stated, that she had 
been in poor health for the previous seven 
or eight months, during which time the 
catamenia, which commenced years 
before, had entirely ceased. At the time of 
their first cessation, she experienced a good 
deal of headach and vertigo, with fatu- 
lence and loss of appetite, occasional globus 
hbystericus, epigastric tenderness, and paio 
in the loins, and she first perceived paipita- 
tion of the heart. She suffered more or less 
in this way till she came ia, when the pulse 
was soft and small, at 100; respiration 26 
in the minute, and the respiratory marmer 
pretty uniform throughout both lungs; the 
action of the heart evident over a lerger 
space than usual, as was the second sound ; 
a soft blowing murmur, in alow key, occu- 
pied the place of the first sound, and was 








AN ZMIA.—CARDIAC DISEASE. 


heard, synchronous with the pulse at the 
wrist, very distinctly over the upper third 
of the sternum, and decreasing towards the 
left mamma, where it was scarcely audible. 
Palpitation and dyspnoea much aggravated 
by any exertion, 

She was put on dry diet, with beef-tea, 
and ordered aloes and myrrb pill, ten grains 


every night. 
Tincture of digitalis, 12 minims ; 
Cc iron mixture, 14 ounce, To be 
en three times a day. 

29. There was not much change ia the 
symptoms, and she was bled to twelve 
ounces, The bruit became louder soon 
after the bleeding, but was as before in 
day or two. She did not feel so well, 
however, and continued the tonic medicine, 

Nov. 19. She appeared rather better, and 
the bruit was evideotly diminished. Or- 
dered 

Tincture of sesquichloride of iron, 16 

: ade 

odide of potassium, 3 grains ; 

Mint water, 14 ounce. To be taken 
three times a day. 


Dec. 6. Improving. This being about 
the period at which ber catamenia would 


have appeared, ten leeches were orF- 
dered to applied to the groins on alter- 
nate days. 


17. Bruit mach less distinct, and con- 
fined to the sternum. Feels in “am | respect 
better, but complains of occasional palpita- 
tion. Ordered a grain of iodide of iron 
three times a day, in pill, and a belladonna 
plaster to the region of the heart; meat 
diet, Pulse had never till now been under 
100 for any time. 

Jan. 17. The brait was inaudible ; both 
sounds of heart distinct ; impulse natural ; 
appetite and sleep good ; but bowels rather 
confined. The aloes and myrrh pills were 
again ordered, and she has since left the 
house quite well. 





ANASARCA—ALBUMINARIA—CARDIAC DISEASE. 


Selina Garrett, age 17, edmitted Jan. 7, 
1840, under the care ef Dr. Burton, in a 
state of general apasarca. 

States that, three months before admission, 
her face and lower extremities began 
swell for the frst time ; the swelling soon 
subsided, but she suffered from palpitation, 
dyspacea, and general 
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dry cough, but no pain or palpitation ; 
100, soft and irregular in beat and 
impulse of heart natural; a continued 
very loud, and giving idea of being 
mediately beneath stethoscope, 
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TREATMENT OF DISEASES OF THE HEART. 


heard commencing synchronous with the 
pulse at the wrist ; it was loudest a little to 
to the right of the upper part of the sternum, 
less so on the bone itself, and still less on 
the left side, and towards the apex of the 
heart. It was |, 80 as to obscure 
or sometimes to take the place of the second 
sound, The urine immediately coagulated 
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selves as to their state. It may be ques- 
tioned, therefore, whether the primary dis- 
ease was in the heart, Juogs, or kidnies; 
but however this may have been, the urgeat 
symptoms for which she was admitted evi- 
deatly depended on obstruction to the cir- 
culation throagh the heart, and the case 
seems to call for some remarks on the pre- 





On the addition of nitric acid. 
She was pat on milk diet, and ordered a 
powder of calomel and jalap directly ; also 
Tincture of digitalis, 15 minims ; 
Spirit of nitric ether, 1 dracha ; 
Oxymei mixture, 14 ounce. To be taken 
every six hours. 

10. Breathing more difficult; no other 
alteration, except that the pulse was oaly 86. 
Ordered to be bled to 12 ounces, and to take 
a grain of calomel every six hours. 

14. No better. Mouth sore, and bowels 
much relaxed ; pulse 80, soft, and Guttering. 
Ordered gargarysma plumbi to the mouth, 


and to take five grains of Dover's powder | 


every six hours. 


15. Mouth still very sore. Ten leeches | 
were applied externally, and again on the | 


ATth. 


17. Considerable irritation of the alimen-| 


valent practice of treating such cases by 
bleeding, mercury, and abstinence. Even 
if we allow that a pure hypertrophy of the 
| walls of the heart may exist, that is, hyper- 
| trophy independent of valvelar disease, or 
| obstruction to the pulmonary circulation (a 
pathological change we never saw), it ap- 
| pears irrational to expect that the depletory 
treatment introduced by Vaisalva, and 
jadvocated by Dr. Hope, can be of any use 
| beyond relieving urgent symptoms. The 
loss of blood cannot be supposed to produce 
any effect on the heart in which the whole 
| system does not participate, and, therefore, 
if we lessen the general power in the same 
ratio as we diminish the strength of the 
heart, what advantage is gained? The 
same relative morbid intensity in the force 
| of the heart’s contraction would still exist, 
and this in a patient rendered irritable aad 


tary canal; action of heart tumultuous ;| morbidly sensitive from loss of blood. Let 


bruit very loud,and more rasping. Ordered 
Tincture of opium, 10 minims; 
Tincture of digitalis, 15 minims ; 
Olive oil mixture, 1) ounce. 
taken three times a day. 
19. Ordered a gargle of chloride of soda | 
solution to the mouth, and a drachm of | 


To be 


sulphur lotum three times a day. 


22. No diminution in anasarca, dyspocea, 


er palpitation; bruit exceedingly loud ; | 


mouth still sore, to which borax was applied. 
24. Diarrhoea troublesome. Ordered 
Compound kine powder, 10 grains ; 
Almond oil mixture, 14 ounce. To be_ 
taken every six hours. 

25. Mouth better, but all other symptoms 
aggravated; pulke very fluttering, and 
almost imperceptible. Ordered an ounce of 
red wine every six hours. 

26. Palse rather fuller; the wine was 
given every three hours. 

28. Saysshe feels better, but complains of 
headuch. Her hair was accordingly re- 
moved. 

31. Looks better; pulse is fuller, 86; 
action of heart more regular, but bruit still 
very loud. Ordered four ounces of brandy 
daily. 

During the next week she appeared de- 
cidedly better, though not so well as when 
she came in; but on the 10th of February, 
after a good deal of dyspnoea, she died. 
The friends immediately removed the body, 
80 that no examination of it could be made. 

Dr. Burton stated the lungs of this girl 
to be apparently healthy, bet the cardiac 
or aortic murmar so ob ed the ds of 
respiration that we could not satisfy our-| 








us take a case of hypertrophy of the left 
ventricle depeoding on some obstruction at 
| the aortic orifice. Here, by lessening the 
/quantity of the circulating Suid, relief 


| would be afforded by bleediog, when great 


suffering depended on the impeded state of 
the circulation; bat it should be remem- 
bered that the bypertrophy is an effort of 
wature to overcome the effecis of the par- 
rowed orilice, by propelling the blood with 
greater force, and that anything which ma- 
terially dimmmishes the power of the vestri- 
| cle, would render it incapable of contend- 
ing agninst the extra labour to which it is 
subjected. 

But suppose there be permanent patency 
of the aortic orifice, allowing regurgitation 
into the ventricle. Here it is evident great 
increased labour falls on the ventricle, and 
hypertrophy is the best result we can look 
for, as being the only means by which the 
circulation could be possibly carried on, 
Bat let any maa walk round our hospitals, 
and observe the physicians’ practice, and 
he will fod a routine carried on, con- 
sisting of bleeding, calomel, digitalis, col- 
chicum, and counter-irritation, with a slop 
diet, by which dozeas of patients are an- 
oually killed. We do not say this without 
mature consideration, aod if any ove will 
consider for a moment what would he the 
effect of digitalis on a heart, the aortic 
orifice of which was permanently patent, he 
will see that the embarrassment to the cir- 
culation must be increased. It is plaia 
that digitalis, by lengthening the intervals 
between the contraction of the heart, gives 
more time for the blued to return from the 
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aorta ; the heart being also weakened by it 
and by the other antiphlogistic treatment em- 
ployed, cannot contend against such combi- 
nations; congestion follows dropsy as a 
necessary consequence, then fibrinous co- 
agola form in the heart, and the work of 
destruction is complete, This is not ao 
imaginary case; it bas been described by 
Dr. Corrigan, and we have seen it over and 
over again. 

In contraction of the mitral valve, digita- 
lis is calculated to be eminently useful. 
We have some cases under observation 
which will illustrate this remarkably well, 
and also the differential diagnosis. 





MEDICAL RELIEF. 


COPY OF A MINUTE OF THE POOR-LAW COM- 
MISSIONERS, DATED JUNE 6, 1539. 

We think it right again to direct the at- 
tention of our readers to the following 
Mioute. 

Of the modes of remuneration which com- 
bine both a fixed salary and a payment per 


case, that which appears to the Commis-| 


sioners to unite the advantages, and to avoid 
the disadvantages, of both of those systems, 
is the following :— 


That at the commencement of every paro- 


chial year a list of all the paupers in the 
receipt of relief within a district should be 
made out, aod that for the medical care of 


thes> paupers a fixed sum, to be then deter- | 
mined, should be paid, which should be’! 


apportioned to the several parishes of the 
district, according to the number of the 
paupers on the list belonging tosuch parishes 
respectively ; and that the medical officer 
should attend these paupers when sick with- 
out any specific order from the union or 
perish officer. 

And that as respects all other persons to 
whom medical relief shall be ordered dur- 
ing the current parochial year, the medical 
officers shal! receive a fixed sum per case. 

By this arrangement, the further details 





: 
HUMAN TESTICLE. 
viding medical relief, and from the anxiety 
and obloquy they now undergo in reference 
to cases in which there has been any un- 
avoidable delay or justifiable doubt in pro- 
viding medical aid. 

As regards the able-bodied labourers, 
whilst there will be no temptation to the 
| Guardians to administer (as under the sys- 
tem of remuneration by a gross fixed salary), 
relief to individuals of this class indiscrimi- 
nately at the expense of the medical officer ; 
there will at the same time be no induce- 
ment to refuse it when really necessary, in- 
asmuch as the system of payment per case 
admits of medical relief being granted by 
way of loan, an arrangement which inevit- 
| ably operates to encourage the labourer to 
| provide himself with medical aid on easier 
| terms, by subscribing beforehand to a sick 

club or friendly society. 
| With regard to the amount of the remune- 

ration, the Commissioners are disposed to 
give much weight to the concurrenttestimony 
of the witnesses examined before the Com- 
mittee of the House of Commons of last 
session, in reference to medical relief; and 
they deduce from that testimony that the 
fixed remuneration to be paid in rural dis- 
tricts for the permanent list, should be sach 
as to afford to the practitioner a payment of 
6s. or 6s. 6d. per case, on ths average num- 
ber of bond fide cases, subject to be augment- 
ed if the district is extensive. 

The remuneration per case for those not 
un the pauper-list may reasonably be on a 
somewhat higher scale; but the Board are 
iaclined to think that it will not be found 
necessary to exceed 10s. per case. 

In the arrangements which have been in- 
dicated, it is presumed that midwifery cases 
| and surgical operations of a serious charac- 

ter, will be paid for by a separate fixed 
charge for each case. 

The Commissioners entertain no doubt 
| that if the priociple of the payment per case 
| be thus adopted, it may be easily modified 
ito suit the special circumstances of the 

Union, and that farther experience of its 
operation will enable them to ascertain ac- 
| curately whether the rates above alluded to, 
| Which at Grst will be of a somewhat experi- 





of which are reserved for fature considera-| mental character, furnish an adequate and 
tion, the aged, infirm, and helpless would | not unreasonable remuneration for the ser- 
be placed directly under the care of the vices performed. 
medical officer, who, in addition to the ordi- | 
nary motives, which, to the credit of the | 
= profession, — to — —_ aod NOTE ON A FCETUS FOUND IN THE 
umane attention to this class of patients, . 
will find it to be his direct interest to attend apeecls wed a Ban. 
promptly, and to treat effectively, any case By M. Vexreav. 
of sickness which may arise amongst those | (Presented to the Academy of Sciences, 
who are thus committed to his charge. ; Feb. 10, 1840. ) 
As respects this class of paupers so in | 
cluded in the pauper-list, the Board of 


—— Gatioonat, of Esternay, 27 years 


Guardians, and their officers and the over- ,of age, was admitted into the hospital of 
seers, will be relieved from a part of the La Charité towards the middle of January 
Tesponsibility and trouble incidental to pro-|last. On the right side of the scrotum 





a =e a oa on 2 oe oe 


= = . =—_ 








t of 
\m- 
nt- 


jad 


ac- 
ed 


abt 
ed 
its 
ac- 


nd 
er- 


ik 


es 
of 
ry 
Tr) 








CESAREAN OPERATION. 


there was a tumour as large as the fist; it 
was not easy to determine the nature of 
this tumour. Some regarded it as cancer- 
ous; others as fibro -s; others, again, as 
tubercular. I could not coincide in any of 
these opiaions. The tumour was congeni- 
tal; free from pain on pressure, and had 
never caused any pain; the surronading 
skin was not changed in appearance, the 
body of the tumour was elastic, and a 
string of hair projected from an ulcer on 
its posterior surface, which occasionally 
discharged a glairy fluid: I, therefore, coo- 
claded on the existence of a fortal tumour 
or product, analogous to that of conception. 

Having obtained some further informa- 
tion from the medical man who had attend- 
ed my patient iu early life, and which con- 
firmed me in my opinson, I determined on 
removing the tumour. Its examination ena- 
bled us to discover, in the interior, almost 
all the elements of the body of a mammifer- 
ous animal, The external layer is evi- 
dently cutaneous, its substance being com- 
posed of lameli« resembling the cellalar, 


adipose, fibrous and muscular tissues. In| 


the interior we found two small cysts, con- 
taining a matter similar to the vitreous 
bumour; another cyst, as large as a part- 
ridge’s egg, which contained a greenish 
fluid like meconium. In a fourth sac was a 
mass surrounded by hair ; and on examining 
this mass, under the microscope, it was 
found to present all the characters of seba- 
ceous matter with epidermoid scales. 
Finally, in the midst of the substances 
now described, we found numerous portions 
of the skeleton perfectly organised, and com- 
posed of true bones, not of accidental pro- 
ductions. The bones, which were inclosed 
in a species of periosteum, may be distin- 
guished into three groups; the first is com- 
posed of three portions, which seem to re- 


present the clavicle, scapula, and a part of | 


the hamerus ; the second, much larger than 
the former, belongs either to the pelvis or 
the base of the cranium; the third group 
comprises portions of the vertebra, or of 
bones which we cannot designate. 

The different parts, then, which I have 
the honour of laying before the Academy, 
incontestibly belocg to a product of coacep- 
tion, but how are we to account for their 
existence? I do not Gnd that a monstrosity, 
similar to the one now noticed, has been de- 
scribed by teratologists. 

In monstrosities of inclusion, described by 
Dapaytren, St. Hilaire, and Olivier, one of 
the foetal formations, absorbed by the other, 
has been constantly found inclosed in acyst, 
aod existing as a foreign body. In the 


examples related by St. Donat, Prochaska, | 


&c., of remains of a foetus discovered in the 
scrotum, the tamours were always encysted, 
the bones necrosed, and the organic tissues 
destroyed by suppuration or decomposition. 
On the contrary, ia my case the parts had 
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continued to live; the tumour bad a colour, 
consistence and sensibility peculiar to it 
and cu pletely independent of the individual 
to whom it was atiached. A well-marked 
line separated its integument from that of 
the scrotum. I pinched it, pierced it with 
various instraments without causing the 
least sensation in the young man; he him- 
self has often pierced it with a knife without 
causing any pain. Again, when we reflect 
that the tumour was as large as the fist, but 
was scarcely noticed by the surgeon who 
saw the child, at the age of four months; 
that it was at first mistaken for a pneumato- 
cele, and then for a smal! phlegmonous ab- 
scess, it it difficult to conceive that it was 
as large at birth as when removed. A mass 
so considerable, in a child a few months old, 
would certainly have attracted attention ; 
we should also remember that, according to 
the medical man’s account, the tumour con- 
tinued to grow up to the age of cighteen 
years; hence we are compelled to conclude 
that the portions of foetus lived, were deve- 
loped together with the individual, and that 
there were actually two individuals. 

Did this state take place during iotra- 
uterioe life, or did the imperfect footus de- 
scend from the abdomen with the testicle, 
or was it generated in that portion of the 
body '—Gaz. Med.de Paris, Feb. 15, 1840, 


CASE OF CESAREAN OPERATION, 





Own the 220d of January last M. Dubois 
again performed this operation on a woman 
25 years of age. The statue of the patient 
scarcely exceeded three feet, but her limbs 
were not much deformed. For a long time 
she resisted, through fear, all advances, but 
at length yielded to the instances of a young 
man, and became pregnant; she was then 
admitted into the Maternité, but soon trans- 
ferred to M. Dubois’ Hospital. Here it was 
found that the antero-posterior diameter of 
the pelvis was barely 18 to 20 lines in ex- 
tent, and that the Ca#sarean operation was 
required. On the 18th some pains set in, 
but soon ceased ; they returned with greater 
force during the night of the 2ist, when the 
membranes gave way. On the 220d labour 
was regularly io progress, and the operation 
was performed at 8, P.™. 

The operation itself did not present any- 
thing remarkable. A longitudinal incision 
was made along the linea alba, from the um- 
bilieus to the pubis; the intestines did not 
protrude, as is usually the case, although 
some inclination to vomit manifested itself; 
the uterus was next divided, and a well- 
formed, healthy, living child extracted. Oa 
removing the placenta a very considerable 
quantity of blood was lost, and the patient 
fainted, but soon recovered. M. Duboi- 
now united the wound by the interrupted 
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sutare, leaving a small space open, at the 
lower part of the wound, for the escape of 
any fluid which might become collected, 
Daring the first night the patient was ex- 
tremely low and weak, but the general 
heat gradually revived, and reaction set in; 
the abdomen became tense, and voluminous ; 
it was soon painful ; pulse 140. 

Notwithstanding these unfavourable symp- 
toms the state of the patient was more en- 
couraging. On the 29th and on the 31st, all 
inflammatory symptoms had disappeared ; 
the pupils were now allowed to examine 
the patient, and on the Sist M. Dubois 
found her sitting up and hemming 4 pocket- 
handkerchief; for the last few days a dis- 
charge of fluid bad taken place through the 
vagina, exactly resembling the ordinary 
lochia; the pulse had fallen to 110, and the 
patieat’s appetite had returned. 

On Feb. 3, the 12th day after the opera- 
tion, the state of the patient was still more 
satisfactory, and everything seemed to pro- 
mise a fortunate result.—French Lancet, 
Feb. 4, 1840. 

We regret to say, however, that these 
hopes have not been realised, for on the 17th 
day after the operation, the patient was 
suddenly seized with symptoms of tetanus, 
which soon terminated her existence. 


SCAMMONY. 

I Find, in my notes, that several years 
ago I experimented on the scammony in use 
at Sir Patrick Dun’s Hospital, which esta- 
blishment is always supplied from the most 
respectable sources. Half an ounce of 
scammony was treated with ten. parts of 
rectified spirit, and formed a light straw- 
coloured tincture, which was insipid to the 
taste, bot left after it an acrid sensation in 
the pharynx. 

Of the scammony employed, two drachms 
and eighteen grains were dissolved. This 
tiocture was evaporated and a residue ob- 
tained, which was transparent, of a dark- 
yellowish colour, and of resinoas lustre and 
fracture. It was given as follows, with the 
foliowing effect :-— 

Rose Delany (pthisis) has been usually 
parged by castor oil; took foar pills of four 
grains each, at intervals of three hours. 
Had two dejections, one at night, the other 
this morning. Slight tormina after the first 
pill. 

Brig. Corcoran (ulcer of leg) took four of 
the same at same intervals; one dejection 
this morning. No tormina or sausea. 

Mary Bias (hepatitis) four pills es above ; 
began to operate about six hours after 
taking ; nine dejections during the night. 
No griping, bot some slight nausea. 


seven hours 


Brig. Corcoran (bis) four pills as before ; 
100 commenced in 





first taking; four dejections without tor- 
mina or nausea. 

The alcoholic extract was treated with 
cold water, and yielded a small proportion 
of extractive, which was found to possess 
no purgative quality; but, when heated, 
emitted the peculiar odour resembling that 
of old cheese ; it had asweetish but slightly 
acrid taste, and was deliquescent. 

The part insolable in alcohol was treated 
with water; after digestion for several days, 
it yielded about six grains of gummy, insi- 
pid extract, which had no effect as a pur- 
gative. 

The residue insoluble both in water and 
alcohol weighed fifty-six grains, bad no 
purgative effect, and appeared principally 
to consist of gravel. 

The above examination being rather medi- 
cal than chemical, it is not necessary to 
apologise for the want of minuteness in the 
measurements. It is sufficient to show that 
the pargative quality of scammony resides 
exclusively in the resin. Hence the tincture 
would be a useful and efficient medicine, 
being nearly tasteless, and, by adding it to 
syrup of roses or of ginger, it could be given 
to children without its presence being per- 
ceived.— Dr. Osborne. Dub. Jour. Jan. 1840. 





MR. E. THOMPSON ON A 
PECULIAR AFFECTION OF THE 
UVULA. 


Me. Eowarp Tuompson, of Whitehaven, 
has forwarded to as for publication, a reply 
to some remarks oo a paper Mr. T. pab- 
lished in the seventh vol. of the “ Transac- 
tions of the Proviacial Med. Society,” on 
“A Peculiar Affection of the Uvala.” As 
the criticism did not appear in Tut Lancer, 
we are unwilling to publish any other por- 
tions of the letter Mr. Thompson than 
those which immediately relate to the sci- 
entific question that he discusses. 

Mr. Thompson says, “The Reviewer 
states I have not given proof of the dan- 
gerous character of the disease. Perhaps I 
have sot, if he mean that I have not brought 
forwerd a fatal case of the disorder; yet I 
have cited a case in which all the symptoms 
of danger, short of death, were elicited, and 
related that the only way to account for the 
symptoms, and which were of a truly ap- 
palling nature, was by supposing that the 
inspiration of an uvula into the 
rima glottidis, similar to that which is 
described in the paper, and discovered as 
existing in the whose case I had ad- 
vanced, had caused them. If the critic can 


first | account for the fatal appearances in any 


other way, I shall be happy to receive and 
publish the intelligesce from him. I sup- 
pose it to be admitted, excepting 


after | by fireside observers, intense infdamma- 
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tion of the uvula is occasionally a dangerous 
affection, when accompanied by elongativa 
ef the parts, and that we have no reason to 
question the evidence of those who have 
preceded us with statements as to the fatal 
tendency of the affection, when left uare- 
lieved. From Celsus downwards, there are 
Bot wanting writers who have alluded to the 
fatal termination of this affection; and as 
the disorder which I have described, is 
merely a variety of elongation, or a form of 
it not before observed, but which my expe- 
rience led me to view as one of an extremely 
dangerous character, not only from its in- 
sidiows progress, bat its deceptive appear- 
ance, I think I did not make too great a 
demand upon credulity te suppose, that as 
elongation of the uvula of another kind 

n discovered to be a cause of death, 
occasionally, the one described by me 
might, =i circumstances favouring such 
an eveot, end in a similar manner, if not 
averted by the interference of art. But this 
critic cannot be made to believe a complaint 
to be dangerous unless the dead body be 
laid before him on the table. He wants 
proof, | suppose. To have furnished him 
with that proof I should have allowed my 
patient to die of the disease, however well I 
might have beeo acquainted with the fatal 
sature of other forms of the affection. O} the 
affection, on which the critic has endeavoured 
to cast discredit, he kuows nothing. With 
its history he is unacquainted. He goes on 
to say, that Mr. Thompson does not increase 
the confidence of the critical reader in his 
accuracy, by indulging io such loose ques- 
tienable statements, as that “ elongation of 
the uvula occasionally destroys life in 
typhus fever, by producing almost instant 
suffocation.” “ Loose end questionable” as 
is the statement, in his opinion, it did not 
originate with me. Elongated uvula has been 
occasionally found to cause death in typhus 
fever, and it has been discovered, after 
death, impacted in the larynx. The fact 
must be known to every one but the sage in 
the Review. 

“TI may say, in passing, that the paper on 
the peculiarity of the uvula was not intended 
for publication. It was written out from 
notes on the very day that it was forwarded 
to Bath, there to be read and commented 
wpon ; but, from a preas of public business, 
Dr. Barlow was prevented from doing what 
he intended with it in this respect, and the 
paper was voted to be published. I have 
little reason, however, to regret its publica- 
tion, as I have received the thanks of several 
of the best practical men in our profession, 
for pointing in it to the advantages of a 
closer examination into the condition of the 


throatin apparently mild cases of cynaache.” 





MR. HARRISON’S ACOOUNT OF THE RIOT 
AT THE WESTMINSTER HOSPITAL. 


By an oversight, the following account of 
the above riot was omitted from the abstract 
of Mr. Harrrisou's letter of last week, page 
773. It should have followed the 8th para- 
graph of the abstract :— 

“ But the gravity aod judicial character 
of that august assembly (the meeting of the 
House Committee) bad well nigh lost their 
equilibrium, at the ouset, for scarcely had 
the Council of inquiry proceeded to the 
business of the day when a noise,—a 
commixtere of yells and groans,—made the 
vaulted corridors ring again, and whilst each 
member stared, inquiringly, into the other's 
countenance, a governor passed rapidly into 
the room, and, to the eager inquiries as to 
the cause of the maniacal yells, made 
answer that it was he who had bern greeted 
with those discordant noises. Many sow 
rushed to the door, whilst others went for- 
ther, to question the cause of the riotous 
behaviour, and take down the names of the 
delinquents. All readily gave their names, 
and one youth, with great dauntiessness, 
said that although he did not juin in the 
welcome - it was designated) it was only 
because he was not present.” 


PATHOLOGICAL SOCIETY OF 
DUBLIN. 


Tue Council of this Society, founded in 
1838, has issued its first Report. It 
appeared, they say, to several individuals 
connected with the medical schools and hos- 
pitals of Dublin, that persons who had good 
opportunities for studying pathological me- 
dicine, might unite forthe purposes of ob- 
servation and mutual instruction in patho- 
logy, with great advantage, especially as re- 
garded the making of a catalugue of the or- 
ganic diseases in that locality. At a meeting 
held in October, 1838, this Society was ac- 
cordingly founded, The members meet for 
scientific communication, either at Trinity 
College, in Park-street, or at the Richmond 
School, on every Saturday, at 4 o'clock, 
from November to July, and the Secretaries 
(Dr, Stoxes and Mr. Smirn) report progress 
on paper every two moaths. Toallow of a 
free admittance of students, each member 
has three tickets for distribution to visitors, 
The report states, that “ in a few instances 
tickets of admission were given to persons 
not of the medical profession ; but the Coun- 
ceil were of opinion that the presence of 
such individuals was objectionable, and 





they accordingly vested the members to 
limit the granting of tickets to persons of 
the medical profession, or medical students, 
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a suggestion which has been since generally 
acted on.” The subscription is twenty shil- 


lings a year. The governing powers are placed 
in the hands of the Council, who are to be 
elected every two years. 

This Society affords an example of the 
folly of attempting to enforce “ exclusive- 
pess” in Medical Associations. At first the 
members refused to receive among them 
licentiates of the Apothecaries’ Hall; but 
as the apothecaries would not humbly attend 
by favour, and take upon themselves the 
mob duties of admiring and glorifying the 
exclusive gentlemen, but were absent and 
wanting, both themselves and their subscrip- 
tions, the managers found it to be politic to 
fling back their doors, and so, as they say, 
“ remove a just cause of complaint, and ex- 
tend the usefulness of the Society.” It is 
strange that founders and councillors of 
Societies do not act on better principles at 
the beginning, for the advance even to libe- 
rality of arrangement is inglorious when 
necessity drives. 

A Pathological Society, we are informed, 
is about to be formed in London, under the 
auspices of Mr, J. M. Arnott and friends. 





MEMORANDUM OF A CASE OF 
HERNIA OF THE LUNGS. 





To the Editor of Tue Lancer. 


In the beginning of 1839, when I resided 
at Yealmpton, I was called upon to see a 
child, about six months old, which had a 
tumour on the left side of its chest. 

The swelling was of the size of two wal- 
nuts, and presented nothing superficially 
whereby it might be identified or classified ; 
it projected at the fourth rib, and just below 
the axilla. On pressure, it retreated with 
great freedom towards the cavity of the 
thorax, with a very slight gurgling noise, 
and altogether imitated, with accuracy, in 
these particalars, a hernia connected with 
the abdomen. At each expansion of the 


chest, io respiration, the fingers which re-| - 


tained the tumour within the bounds of the 
thorax were slightly pressed against. 

On applying a roller around the chest, to 
keep the tumour reduced, which 1 did for 
the satisfaction of the parents, some mucus, 
highly tinged with blood, flowed from the 
mouth, and in proportion as the chest moved 
in breathing the tumour reappeared, insinu- 
ating itself at each inspiration further and 
further under the bandage, and seeming to 
attain even a larger size than it had before 
the application—circumstances which, added 
to the apparent pain sustained by the child, 
induced the parents to withdraw it. 

This hernia had been gradually advancing 
to the size above-named for two or three 
weeks prior to my seeing it. It seemed to 
me to have originated in an abscess in the 
parieties of the chest, producing a small 
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cavity, palpable to the applied finger, and 
that, ere this abscess could discharge itself, 
the lang advanced into the opening thus 
created, and thence gave a hernia appear- 
ance. Hence the double feeling, commau- 
nicated to the finger, of retreating fluid and 
air, which I fancied could be discerned; 
and, indeed, the idea of the presence of 
abscess is greatly supported by the fact of 
the highly scrofulous habit of the patient, 
and its continued liability, from birth, to 
small collections of matter beneath the skin, 
in every part of the body. It died after 
three or four days of suffering. 
J. P. Bettamy, M.R.C\S,, &e, 
43, Park-street, Plymouth, 
‘ebruary, 1840. 





INADEQUATE REMUNERATION OF 
MEDICAL OFFICERS. 


To the Editor of Tue Lancer. 

Str:—Some remarks appeared in your 
Journal (which has always defended the 
younger members of our profession) a short 
time since on the liberality of a surgeon who 
offered 51. a-year to a medical student to dis- 
pense bis medicines. But how much more 
must you be surprised on perceiving an an- 
nouncement from a large and influential 
provincial hospital (the Liverpool), adver- 
tising for a gentleman who must have the 
highest testimonials, both moral and profes- 
sional, as well as being a member of the 
College of Surgeons, to undertake the daties 
of House-Surgeon to the Institution, where, 
as the advertisement states, “no salary is 
attached to the office !” 

If practices of this kind are allowed to be 
continued, and young men are gulled by the 
pretence of great advantages, are we to be 
surprised at surgeons in practice requiring 
their assistants to perform the duties of valet 
as well as dispenser’? I beg to remain, Sir, 
yours, Kc., A, B. 

February 10, 1840. 


- | 


Tre Destts Anti-Rerorw Mepicat Cros 
has removed from Radicy’s Tavern, in Dame- 
street, to an Upholsterer and Undertaker’s 
in Dawson-street, where handsomely far- 
nished rooms have been provided for its 
meetings.—Clare Journal, Feb. 13. 

[ Dame-street is suitably chosen.) 


TO CORRESPONDENTS. 


Received, the communications of Dr. Bar- 
low, Mr. Acton, Mr. Crisp, and A Member of 
the Brit. Med. Association. 

A Constant Reader.—Croup has never been 
regarded as an infectious disease. 

Rusticus.—We are as much disgusted as 
our correspondent with the quackery al- 
luded to; but any notice of it would only 
serve as an advertisement for the quack. 








